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Meratran ...a@ unique central 
motivant with demonstrated subcortica! 
activity ... subtly restores your 
emotionally tired and depressed 
patients to their usual levels of alertness, 
interest and productivity.’ In doses easily ad- 
justed to the needs of your patients, 
its onset of action is subtle and prompt, 
yet sure to be comfortable. Effectiveness is 
prolonged. No jitters, no apprehension + no 
rebound letdown - little or no insomnia’ - 
normal appetite undisturbed’ - no 
appreciable effect on blood pressure, respi- 
ration’ - wide range of safety’ « no tolerance 


- s Dose (initially) 2 mg Meratran tid. Reduce to mini- 

» ‘ ‘ mum patient requirements. /1 Fabing. H.0.- Dis. Nery 
or habituation. on havi Seed ta Roba trai 
Med.. 11:397 9, tNovember) 1954. 3 Levy, S.: North- 

west Med., 53.1233-6, (December) 1954. smenatean® 
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. the delta-1 
analogue 
of 
cortisone 


Deltra 


(Prednisone, Merck) tablets 
5 mg.— 2.5 mg.— 1 mg. (scored) 


Delt la Indications: Rheumatoid Arthritis 
Bronchial Asthma 


Inflammatory Skin Conditions 


Deltra is effective in one-fifth the dose of 
cortisone . . . salt or water retention 

rarely occurs with recommended doses . . . 

and patients can usually be maintained without 
the inconvenience of a salt-restricted diet. 


Delt ra is supplied as 5 mg.—2.5 mg.—1 mg. 
(scored) tablets for precise control of dosage; 
bottles of 30 and 100 tablets. 


DELTRA is the registered trade-mark of Merck & 
Co., Inc. for its brand of prednisone, supplied through 
Sharp & Dohme, Division of Merck & Co., Inc. 


Philadelphia 1, Pa. 
Division or Merck & Co., Inc. 
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Of 205 patients with 


VAGINITIS 


due to various etiologic 
agents, 189 reported 
“good or excellent” 


modo symptomatic response 
a following therapy with 
CORTRIL Vaginal 
Tablets.* 


Genie 


brand of hydrocortisone 
vaginal tablets 


supplied: As 10 mg. white 
tablets in packages of 10. 


i= 073 PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc, 
Brooklyn 6, New York 


*Personal communications 


4 MEDICAL ECONOMICS * NOVEMBER 1955 





en eeeey eee 





9 


wr 


KUM 


CONTENTS 


YOUR PRIVATE LIFE 





These 80 M.D.s Get Annual Check-Ups 


This program of periodic health exams may serve as a useful, 
time-tested model for your local colleagues and you 


Medicine Cares for Its Own 


In a number of areas today, medical men have programs for 
aiding indigent colleagues. Here’s one unusually fine plan 


SHORT FEATURES 





He Covers the Waterfront dicpicihatgleeamaae 


This doctor has boarded more than 7,500 ships and examined 
more than a million passengers. Here’s his story in pictures 


An Easy Way to Get Credit Data 


Ask the patient himself to provide the information you need for 
your files. This article describes a system you can use 


Medicine Makes Hay at the State Fair 


‘I can’t think how we could have got a better bargain in health 
education,’ says one of these doctor-pitchmen 


Automation? It’s Here! asc 


Scientific progress threatens to make medica! robots of all of us. 
But don’t trade your doctor’s bag for a tool kit just yet 


Medical Tower of Babel 


Want to practice in Switzerland? All you need do is to brush up 
on your French, German, Italian, Swedish, Greek, and Esperanto 


Mileage Fees Fading Out 


Many M.D.s are now finding good substitutes for the ‘taxi driver’ 
approach to the problem of distant house calls 


101 


112 


122 


140 


188 


268 


MORE 








Uleer protection 
that 
lasts all night: 








Pamine-Phenobarbital 


Elixir 


Each 5 cc. (approx. 1 tsp.) contains: 


Phenobarbital 8.0 mg. (44 gr.) 
Methscopolamine bromide 1.25 mg. 
Alcohol 20% 

Dosage: 


1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patient. 


Supplied: Pint bottles. 


REGISTERED TRADEMARK R THE UPJOHN BRAND OF ™ SCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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Acetycol brings welcome relief quickly 
to the patient suffering from arthritis 
and related rheumatoid diseases. As 
Acetycol increases the range of pain- 
free movement, the patient, freed from 
the twin taskmasters of pain and rigid- 
ity, is able to resume many of his 
normal activities. 

The sustained effect of Acetycol is 
based on the relationship between 
aspirin and para-aminobenzoic acid. A 
relatively low dosage of aspirin pro- 
duces high salicylate blood levels in the 
presence of PABA. The effectiveness 
of Acetycol in gout or cases of a gouty 
nature is due to the inclusion of sali- 
cylated colchicine. 


from disability to dexterity 


Acetycol also contains three important 
vitamins, often lacking in older and 
rheumatic patients: ascorbic acid, to 
prevent degenerative changes in con- 
nective tissues; thiamine and niacin, 
for improved carbohydrate utilization 
and relief of joint pain and edema. 


Usual ‘dosage — 1 or 2 tablets three or 
four times a day. 


Each Acetycol Tablet contains: 


(i | 
Para-aminobenzoic acid .... 162.0 mg. 
Colchicine, salicylated ...... 0.25 mg. 
PIE WTI senecacccetensesexs 20.0 mg. 
Thiamine hydrochloride .... 5.0 mg. 
UII ineiinapininibihibsasensticasestin 15.0 mg. 


Supplied: Bottles of 100 and 500 


Acetycol 


WARNER-CHILCOTT 
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to relieve rheumatic pain 
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ENTENTABS 


TOTAL CLINICAL EFFECT 10-12 HOURS 


9am 10am llam 12n Ipm 2pm 3pm 4pm = Spm 


t 
Ambar Extentabs work a 12-hour d Wy 


. . Each Extentab is equivalent to 3 full doses in one 
without time 


off for 


getting started 


tablet. Dose number one, present in the tablet coat- 
ing, is released quickly yet smoothly. Needed clini- 


cal effect is promptly achieved. 


; Extentab-contained doses two and three are dis- 
without time 


tributed throughout a special, Robins-developed 


out for es . . 
f extended-release core. Clinical effect is uniformly 


dosage breaks —e ‘ : 
- maintained without interruptions for dosage breaks. 





Imbar Extentabs 


Imbar Tablets 








PanOramMmad tic accor stare of 


the health care dollar declines * M.D.s urged not to duck out 


of testifying * ‘How much?’—doctors keep asking druggists * 


Cancer goes it alone * M.D.s get the vote habit 


Services Devise Plan to 
Attract More Doctors 


Far too few physicians are now 
taking up careers as military men. 
And unless something is done about 
this, the doctor draft may have to 
be continued indefinitely. 

So warns an interservice com- 
mittee, headed by Rear Admiral 
E. W. Grenfell, that recently com- 
pleted a study of military medical 
manpower. In a recent twenty-one- 
month period, the committee notes, 
one-third of all regular medical of- 
ficers eligible to resign did so. 

The committee considers the 
doctor draft a wasteful solution. Its 
alternative? A program that would 
make a medical career in the armed 
forces more attractive, financially 
and otherwise. The committee’s 
own six-point proposal to this end— 
which must get Defense Depart- 
ment and Congressional approval 
before it can take effect—calls for: 

1. More subsidies to medical 
students; 

2. A higher starting rank (lieu- 
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tenant in the Navy, captain in the 
Army and Air Force) ; 

3. Higher active-duty and re- 
tirement pay; 

4. Bonuses up to $1,800 annu- 
ally for volunteers who agree tc 
serve from three to nine years; 

5. Assured optional retirement 
after twenty years’ service; and 

6. Measures to improve the mili- 
tary M.D.’s professional status. 


Canadian M.D.s Endorse 
Government Subsidies 


While U.S. doctors debate Govern- 
ment subsidy for voluntary health 
plans, Canadian medical men have 
espoused the principle. At the most 
recent meeting of the Canadian Med- 
ical Association, they resolved: 
“The premiums [of voluntary 
plans] are . . . too costly for every- 
one in the community . . . The 
medical indigents cannot come into 
the scheme and are still being 
looked after gratis by the doctor 
. . . [So] we advecate the exten- 
sion of these plans to cover all resi- 
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dents of Canada, with financial 
assistance from public funds where 
this is required.” 

How will such a program oper- 
ate? “We believe it is the duty of 
the Government to work out the 
details of how this subsidy can 
be made and to whom it should 
apply,” the doctors concluded. 


269 Sources of Funds 

If you're wondering where to get 
financial backing for a research pro- 
ject—or if your hospital is looking 
for funds—get hold of the latest 
edition of “American Foundations 
and Their Fields.” Just published by 
the American Foundations Informa- 
tion Service, New York, the 784- 
page volume is a gold mine of in- 
formation on some 4,200 philan- 
thropic organizations. Among the 
listings: 269 foundations that spe- 
cialize in grants in the health and 
medical field; 378 that concentrate 
on hospitals. 


Clash of Symbols Ended 


Unhappy about the way everybody 
and his brother have taken over the 
physician’s snake-and-staff-in-cross- 
and-circle emblem, doctors in Jack- 
son County, Mo., have adopted a new 
symbol for their cars. It’s a red and 
yellow decal, three inches in di- 
ameter, suitable for affixing to any 
window. Its only legend: “Jackson 
County Medical Society Member.” 

The doctors have sent copies of 





the emblem to their police depart- 
ment and sheriff's office. They hope 
this will clear up the confusion that 
sometimes causes police to mistake 
dentists, veterinarians, or optome- 
trists on the highway for M.D.s. 


Too Busy for Check-Ups? 
“When did you have your last physi- 
cal examination? And was it the real 
thing or the usual sketchy investi- 
gation by a colleague who was too 
busy, too embarrassed, or too sure 
that you were all right?” 

Dr. Charles R. Hyde of San 
Diego, Calif., is willing to bet it 
wasn't the “real thing.” And he 
cites some grim reminders of what 
can happen to the physician who’s 


' 





DR. CHARLES R. HYDE 


He recalls doctors who died at 29 
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too busy to get regular check-ups. 
Writing in his Baers medical so- 
ciety bulletin, . Hyde asks: 

“Do you parceren the 29-vear- 
old anesthesiologist who died of 
his first coronary in the Naval Hos- 
pital here in 1953? And the V.A. 
physician, same age, who had the 
identical misfortune in St. Louis 
one week later? 

“I know of two physicians who 
had their gastric cancer discovered 
while testing their new X-ray equip- 
ment! And how about the members 
of our own society who have been 
stricken lately? It’s a certainty that 
some of them would be enjoying 
normal health if they had 
used the same preventive mainten- 
ance on themselves [that] they lav- 
ish on their cars.” 

Dr. Hyde urges that “once you've 
made up your mind” to go to a 
colleague, you order “the blue plate 


today 


Always,. in the past, Americans have 
spent more money on doctors than on 
hospitals. But the physicians’ share of 
the health dollar has been dwindling 
ever since 1929. In that year, medical 
men got 33 cents of every dollar spent 
for health purposes; by 1953, they got 
only 28 cents. Meanwhile, the hospitals 
enlarged their share from 14 cents to 
26 cents. Very soon—perhaps in the 
next couple of years—people will be 
spending more money on_ hospitals 
than on doctors, if the trend holds. 
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special: CBC, urinalysis, ECG, 
chest film, gall bladder and gastro- 
intestinal X-rays.” 

He adds reassuringly: “The ex- 
amining finger, the sigmoidoscope, 
the sounds, the catheters, the need- 
Jes won't hurt you a bit more than 


p= 


they hurt your patients. Even those . 
mydriatic drops will wear off soon , 
enough to let you find your golf ' 
ball!” 
U 
s 
M.D.s Urged to Testify } oy 
Do you duck out of testifying in E 
court? Too m: ny physicians do— an 
with the result that the courts are | tl 
re 


often forced to rely on the medical 


evidence of “incompetents” and 
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“professional testifiers.” This is the 
complaint of Dr. Leopold Brahdy 
of New York City, who warns that 
the effect has been disastrous: 

Medicine’s prestige in the courts 
is at a low ebb, he says. And “juries 
are more distrust the 
evidence of the medical expert 
witness than the testimony of any 
other witness.” 

What can be done about the sit- 
uation? For one thing, physicians 
should root out dishonest testifiers 
wherever they are found, says Dr. 
Brahdy. Equally important, they 
must face up to the fact that it’s 
their responsibility to testify in 
court when called upon to do so. 


prone to 


“I have heard of a surgeon, whose 


practice included considerable trau- 
matic work, boast that no one had 
gotten him to testify for the last 
fifteen years,” says Dr. Brahdy. 
“Whereupon his colleagues ex- 
pressed admiration for [his] skillful 
evasion.” As long as this attitude 
persists, warns the New York physi- 
cian, the professional testifiers will 
continue to have a field day in court 
—and medicine will go right on get- 
ting a black eye. 


Price Tags in Hospitals 


Hospitals that want to save them- 
selves some money ought to put 
price tags on all their equipment. 
At least that’s the advice of the 


The Doctors’ Share Declines 





Source: Department of Commerce 
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Snapshots 


VACCINE WATCHDOGS: The 
Food and Drug Administration has 
hired forty-eight special investiga- 
tors to guard against any black 
market in Salk vaccine. 


DRINK UP! IT’S DEDUCTIBLE. 
Massachusetts recently shifted its 
state liquor and beer tax from the 
producer and wholesaler to the con- 
sumer. As a result, local tosspots 
may now be able to claim the tax 
as a deduction on their Federal in- 
come tax returns. 


TURNABOUT: Seeking to combat 
the prejudice of some Negroes to- 
ward whites, the National Medical 
Association (5,000 Negro doctors) 
has voted to admit white physicians 
to membership. 


NARCOTICS WARNING from Dr. 
Amos Johnson of the North Caroli- 
na Board of Medical Examiners: 
Around 5 to 10 per cent of all doc- 
tors get in trouble over minor vio- 
lations of narcotics laws. 


PROFESSIONAL COURTESY is 
an “embarrassment,” as Richmond, 
Va., physicians see it. So they’ve 
begun paying for their medical care 
through a Blue Cross-Blue Shield 
group policy. 
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Norfolk (Mass.) Medical News. It 
points out that the suggestion isn’t 
as radical as it sounds: Machine 
shops discovered long ago that 
when they marked the purchase 
price plainly on their tools, work- 
men handled them more carefully 
and damage costs went way down. 

The News expands on the idea 
like this: 

“Why shouldn’t this method be 
adopted by hospitals? . . . It seems 
to us that physicians, nurses, and 
others would . . . take special pre- 
cautions to avoid waste and break- 
age... 

“Why not post in a conspicuous 
place in the operating room the 
cost of the operating table, lights, 
anesthesia machines, suture ma- 
terials, needles, gloves, masks, 
gowns, syringes, instruments, cath- 
eters, drainage tubes, gauze, band- 
ages, and so on?.. 

“It would be a fine idea if costs 
were posted in every department 
of the hospital so that personnel 
would . . . have a better understand- 
ing of the reason why hospital costs 
are so high.” 


‘How Much?’—Doctors 
Keep Asking Druggists 


Physicians do go out of their way to 
protect their patients’ pocketbooks, 
reports American Druggist maga- 
zine. It says it found in a recent 
survey that some 70 per cent of the 
nation’s pharmacists get calls from 
M.D.s who want information about 
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the price of specific drugs before 
prescribing them. 

The survey showed that doctors 
are also asking pharmacists a lot of 
other questions. Here are some they 
pose—along with the percentage of 
pharmacists who report receiving 
such queries: 


{ What’s the Blank Company 





product for——? 80% 
{ What's the price of rw 
{ What’s the dosage of _—? 69 
{ Is available? 67 
{ What form does —— 

come inP 67 
{ Who makes——? 65 


q What’s made up of? 63 





Surprised at some of the above 
questions? If so, remember that the 
figures give no indication of the fre- 
quency with which the questions 
are asked. They show merely the 
percentage of pharmacists who re- 
ceive them—perhaps often, perhaps 
not. 


Cancer Goes It Alone 


Latest health organization to with- 
draw from federated community 
fund drives is the American Cancer 
Society. Beginning next year, says 
its board of directors, the society will 
sponsor independent annual appeals 
of its own (as do the TB, polio, and 
heart organizations). 

The two-fold reason given for the 
move: (1) More money is needed 
for research than can be raised un- 
der the united appeals; and (2) the 








Snapshots 


SLOW PAYERS: One out of every 
five Americans now owes money to 
his physician, dentist, or hospital. 
That’s the chief finding of a Fed- 
eral Reserve Board survey. Even 
among families with annual in- 
comes of $7,500 or more, one in ten 
persons owes for medical services. 


M.D.s CONSOLIDATE: Nine of 
Georgia’s eighty county medical so- 
cieties have grouped themselves in- 
to five new multicounty societies. 
Reported reason: The old organiza- 
tions were too weak to warrant 
separate existence. 

NEWEST MEDICAL TV SHOW to 
win applause is “Medical Horizons,” 
a documentary series on research in 
medicine. Sponsored by Ciba and 
beamed weekly over the ABC-TV 
network, the program emphasizes 
the teamwork in modern medical 
research. 


PHYSIC FOR FARMERS: A re- 
search grant from the W. K. Kellogg 
Foundation has helped Iowa’s State 
University to set up what’s billed as 
the nation’s first Institute of Agricul- 
tural Medicine. It will study dis- 
ease among farmers and try to de- 
velop new measures for safeguard- 
ing their health. 


e 
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society wants to attract the public’s 
undivided attention to its needs. 
This, it feels, can be done only 
through independently gun cam- 
paigns. 

Not all local units will drop out 
of the federated drives at once, how- 
ever. The society has given its as- 
surance that withdrawals will be 
gradual and “orderly.” 


Remedy for Grievances 


More than three-quarters of all 
complaints that reach the grievance 
stage are the fault of physicians who 
are too close-mouthed, says an ed- 
itorial in the Medical Annals of the 
District of Columbia. To illustrate 


his point, the writer cites a couple 
of cases that recently came before 
the D.C. society's grievance com- 
mittee: 

1. One man went to the doctor 
“just to get my blood pressure 
checked.” When the physician gave 
him a thorough—but unexplained— 
examination, the patient simply 
didn’t understand the need for it. So 
when his bill came, he promptly 
took it up with the committee. Says 
the editorial: “He didn’t complain 
that he received poor care, but he 
did complain that he had ‘a lot of 
unnecessary stuff done,’ and ‘it cost 
me four times what I thought [it] 
would.’ re 

2. Another patient consulted his 
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doctor because of “a little stiffness 
in my joints.” What he got was a 
full examination, plus much labora- 
tory work and many X-rays. “His 
natural reaction,” said the editorial, 
“was, ‘What do a basal metabolism 
test and a lot of blood examinations 
have to do with my arthritis?’ And 
“Why was it necessary to take so 
many X-rays?” 

Actually, of course, the physicians 
in both cases had done only what 
any good doctor would do: They 
had made sure of their diagnoses. 
But, as the Annals points out, they 
hadn’t taken “a few minutes to ex- 
plain why certain seemingly unre- 
lated examinations [were] neces- 
sary” or to give the patient an idea 


of the cost. The editorial writer's 
conclusion: 

“Let's talk it over with our pa- 
tients.” 


Research Gets a Boost 

A “painless” method of raising $1 
million for medical research at the 
University of Oregon Medical School 
is now in full swing. It was devised 
by the Medical Research Founda- 
tion of Oregon, Inc. 

Under the plan, benefactors buy 
low-cost insurance policies that 
name the foundation as beneficiary. 
It’s all tax-deductible, of course. 

If a potential benefactor isn’t in- 
surable, he can have a friend or rel- 


Od el-foadelae-Vale 


al 0} a1 -te Latal: 


with 
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ative insured. If he fails to keep up 
premium payments, the foundation 
can either continue the policy as an 
investment or cash it in. 

Dr. John E. Raaf, Portland sur- 
geon and president of the feunda- 
tion, claims the plan is “the first of 
[its] type ...to raise money for... 
medical research.” 


M.D.s Get Vote Habit 


Latest evidence that medical men 
and their wives take their civic 
responsibilities seriously comes from 
the New York County medical 
society. It surveyed the voting 
habits of 3,800 of its 6,000 mem- 
bers and came up with some sur- 


statistics. For 


prising instance: 

In the last Presidential election, 
a whopping 99.7 per cent of the 
medical men went to the polls— 
and 91 per cent of their wives went 
with them. (By contrast, only 62.7 
per cent of the nation’s eligible 
voters exercised their franchise in 
that election. ) 

Perhaps even more significant is 
the doctors’ voting record in off- 
Presidential years. In 1953, for 
example, 94.6 per cent of them 
marched to the polls (along with 
89.2 per cent of their wives). And 
in 1954, 95.8 per cent of the medi- 
cal men and 89.8 per cent of their 
wives cast their ballots in local and 
state elections. END 





Hydeltra 


- SHARP 
~DOHME 
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5 mg.—2.5 mg.—1 mg. 


Indications : 
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Evapc 


cows milk allergy? 


7? 
| 





7. trymeyenberg 
goat milk first! /”---- 





s 
oe we mn eee 





\ - 

Evaporated or Powdered, Meyenberg (the original) 0 i 
Goat Milk is a natural milk likely to give prompt control : JACKSON-MITCHELL f 

of cow’s milk allergy. It provides a soft, readily-digestible - Pharmaceuticals, inc. 
curd ... will not cause the diarrhea often i. Culver City, Calif. ra 

associated with milk substitutes. . Serving the _ 

Meyenberg Goat Milk is nutritionally equivalent :, | Medical Profession 4 

to evaporated cow’s milk in fat, protein and carbohydrates. } am e 

Specify Meyenberg Goat Milk First ; “i : 

Evaporated in 14-ounce enamel-lined, vacuum-packed cans. 2 = oe fe ee | 


Powdered in 14-ounce, vacuum-packed cans. 
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THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 













confirmed as 4 dey. 


: (A) Hydrocholeresis: ‘ S. 4 

in the laboratory Bile capillaries (rabbit A *, , A s 

le the isolated perfueed liver) are filled with di- i , : . 

liver (rat), hydrocholer- lute bile 15 minutes after re e -¢ 
sents Beka Se i.v. injection of sodium {- or. Z 
200 to 300 per cent— dehydrocholate 2 4he . %4 / 
fect increase in total (B) Untreated control. B « Ds -— ' 


“Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.” 


Decholin®— Decholin Sodium® 


Dechclin Tablets (dehydrocholic acid, Ames) 3% gr. ‘ 
(0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) 
20% aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc. 
(1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W., and 


Pessotti, R. L.: Science //5:142, 1952. (3) Schwimmer, D.; Boyd, 
L. J., and Rubin, S. H.: Bull. New York M. Coll. 16:102, 1953. 














es288 


AMES COMPANY, INC «+ ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 
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Mr. Puffer is a Vitamin Duffer 


What’s behind thatsmokescreen? ‘‘Mr. Puffers” are vitamin defi- 
Fan it away and you'll find Mr. cient because of smoking and 
Puffer, putting the damper on _ dining indiscretions, be sure their 
his appetite with another big, corrective dietaries include the 
black stogie—his umpteenth for multivitamin support 

the day. When you find that your of potent DAYALETs. Obbott 


10 essential 
vitamins 
in each tiny 
DAYALET 






—_— e & ‘ 3 

at em : ; 

Cae a * 5 abs ag . 
as tes” . ‘e ay ~ ¥ 
Be , - de 





ae = 

pee - wit > s 
| ; 
° *yeer . ; ; 

5 r hea, Vitamin A...... 3 mg. (10,000 units) 

4 ee ee 8=—s VitaminD...... 25 meg. (1,000 units) 

. Thiamine Mononitrate. . . 5 me. 

; Riboflavin a 
~ : - Nicotinamide. . énen 
c = ¥ » > ‘ Pyridoxine Hydrochloride... . 





Vitamin Bis... 
Folic Acid... of 
Pantothenic Acid 
Ascorbic Acid. 


Toronto 





now... 
erase errors 
magnetically 


as you DICTATE 


with the new COMPTOMETER® 
magnetic Dictation Machine 










RE-USABLE BELTS 
NEVER WEAR OUT 


Comptometer’s Erase-O. 
Matic belts, made from 
miracle Mylar*, con be re 
used thousands of times—a 
tremendous economy feo 
ture. They ore rehewed 
magnetically, in just three 
seconds, without removing 
from machine 











Here is the greatest improvement in dicta- 





tion’s 68 year history! Dictate insurance 





forms, hospital charts, patients’ histories, 


physical exams, as easy as talking. Make 






an error—re-word a phrase? It’s no problem. 


Simply 
correct thought. 





HI-FI VOICE 
REPRODUCTION 


backspace and re-dictate the new or 
It is recorded as the old 
erases itself, magnetically. You'll hand your 






Comptometer’s magnetic 
dictation means high fidel- . 
ity — true, authentic repro- 
duction of your voice 
making it easier to under. 
stand for faster, more per- 
fect transcription. 





secretary perfect dictation she will tran- 





scribe faster and better. Only magnetic dic- 





tation gives you new freedom and simplicity. 







TRADE WARE 


cn rue 





YOU ARE INVITED TO TRY THIS YEARS-AHEAD COMPTOMETER 
IN A FREE OFFICE TRIAL OR DEMONSTRATION 














DICTATION'S GREATEST TRIUMPH! 


















TODAY 
The emezing 
Comptometer 
Erase-O-Matic 


—_ 

















belt. Never weors 

1939 1948 out, con be used 

The first record First flexible cen ae 
type dictation plastic belt. A priate Sa gy 






magnetically 


*. 


Disedventege 
costly, breckoble 
only one yse 





definite advance, 
I costly, 















MAIL 
COUPON 
TODAY 


NAME 
COMPANY 
ADDRESS 


city 





ee een 
Dictation -Tr rip 
Machin 





Comptometer Dictation Division 
Felt & Tarrant Mfg. Co 
1714 Marshfield St., Chicago 22, Ilinois 
Gentlemen: Without any cost or obligation 
please arrange 

FREE DEMONSTRATION 

FREE 10 DAY TRIAL 

Send complete information 











The sew Comptometer 

Dictation-Transcription Machine 

the world famous Comptometer 

Adding-Caiculating Machine, ast 
e new Comptograph 10-key 
Calculating-Adding Machine 
are Tg of Felt & Tarrant 

ig. Co., Chicago 22, iil. 
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NOW- errective STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 













PABALHAaus a | 


~ 


Pabalate|with 
Hydrojcortisone 


4b Clinical evidence 

indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 


matoid effects of 
hydrocortisone, 

















salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 


long periods 
—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 





Doctor: Here’s a new kind@f 


~ » - - > 
* KLING conform Bandage is a natural 
cotton gauze eyabale tates It’s SOLt, light, 


highly absorbent Tilemaiell(s 





Adheres Conforms 


to itself! without looping! 


There’s no adhesive, yet it Follows the contours of any 
adheres to itself because of its body area smoothly. Special 
crinkly, no-slip surface. weave makes it elastic. 





n@of cotton gauze bandage! 





Stretches | conform 
without binding! . —— 


Holds gently but firmly. Does 
not constrict tissues. Will 


stretch as much as 40%. Gohnen.Gohnwon 




















Uleer protection 
that 


lasts all night: 








Pamine syrup 


Bromide 
REGISTERED TRA OR THE UPJOHN BRAND OF METHSCOPOLAMING 
Each 5 cc. (approx. I tsp.) contains: 
Methscopolamine bromide 
1.25 mg. 

Dosage: 
1 to 2 teaspoonfuls three or four 
times daily. 


Supplied: 


Bottles of 4 fluidounces. 


The Upjohn Company, Kalamazoo, Michigan 
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minimize 


adrenal 


Suppression 
and 


atrophy 





BY THE REGULAR PERIODIC USE OF 


HP AUTH AN eg 


Stress of surgery, accidents or infections is Dosage recommendations for supportive 
magnified in patients treated with cortisone,  HP*ACTHAR Gel are, inject: 
hydrocortisone, prednisone or prednisolone. 1 @ 100 to.120 U. of HP*ACTHAR Gel for every 


Adrenal steroids, even in small doses, jeopar- = yh ham or as 
dize the defense mechanism against stress by b. U. of HRACTHAR Get tor every 


to 300 mg. of hydrocortisone. 










causing adrenal cortical atrophy. Concomitant c. 100 U. of HP*ACTHAR Gel for every 400 
use of HP*ACTHAR Ge/ counteracts adrenal mg. of cortisone. 

atrophy by its stimulant action on the adrenal 2 Discontinue use of steroid on the day of 
cortex. injection. 


— 
*Highly Purified. HP*ACTHAR Gel is The Armour Laboratories brand of purified corticotropin. 


THE ARMOUR LABORATORIES 
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AGAIN ZENIT 
PRICE BARRIER 








New finest quality 
three transistor ZENITH 
Model *‘50-X”’... only 


*5000 


COMPLETE 






same ee 












Four other magnificent all-transistor 
hearing aids for your patients to choose from 





\. 








The “75-X," new, in 












The “Crusader.” Small- 
est, lightest hearing aid in 
Zenith’s history! Weigh- 
ing only 1% ounces, it 
can be worn in a wom- 
an‘s hair, as a brooch, or 
on a man’s tie. Four tran- 
sistors, Fingertip Tone and 
Volume Controls, tiny ear- 
phone. $135.00. 







The “Regent.”® Most 
powerful hearing aid in 
Zenith’s history! Five 
transistors, two transform- 
ers, yet only 25% ounces 
with batteries. Ideal for 
progressive hearing im- 
pairment. Costs only 
about 4 ¢ to 44 ¢ per hour 
to operate! $150.00. 


The “Royal-M”® now 
incorporates magic Zenith 
“Phone Magnet” that 
““focuses’’ on phone con- 
versation . . . eliminates 
all nearby sounds. Four 
traflsistors, Fingertip Tone 
and Volume Controls. Bat- 
tery cost only about 10¢ 
a week. $110.00. 


proved, now more eff 
cient than ever! Include 
Fingertip Volume Control 
Background Noise Control 
Operates for about 10¢ 
week. Lightweight, com 
pact, convenient. Anoths 
triumph of Zenith eng 
neering! Only $75.00. 





30 


Every Zenith Hearing Aid is sold with a 10-Day Money-Back Guarantee, 
One-Year Warranty, and Five-Year Service Plan 
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SHATTERS THE 


All too often, hard-of-hearing pa- 
tients will postpone buying a hear- 
ing aid because “it costs too much.” 

Now this problem can be ended! 
Zenith has made another significant 
advance in its famed Crusade to 
Lower the Cost of Hearing. Zenith 
and Zenith dealers everywhere, de- 
termined alike to bring the benefits 
of better hearing within the finan- 
cial reach of all, are proud to an- 
nounce the astounding new three- 
transistor Zenith Model “50-X”... 
at only $50 complete ! This includes 
a high-performance air conduction 
earphone, cord, and stock earmold 
without extra charge. 

In the new “50-X,” Zenith has re- 
laxed none of its traditional stand- 
ards of technical excellence. Its 
tonal clarity and superior crafts- 
manship stamp it every inch a true 
Zenith quality instrument. The low 
price of this model has been 
achieved only by holding to Zenith’s 
traditional low profit margin, and 
eliminating refinements not affect- 






HEARING AIDS 


By Makers of America’s Finest 
TV and Radio Sets 


NR for hard-of-hearing 


ing basic hearing aid performance. 

Thisnewest Zenith advance means 
much to your lower-income patients 
—to thousands of hard-of-hearing 
who live on low fixed incomes or 
pensions. 

The “50-X,” low in original cost, 
operates up to a full week on a 
single ten-cent battery, available 
everywhere! To those in strained 
circumstances, this remarkable op- 
erating economy — so much lower 
than that of most instruments — 
means additional savings. This great 
economy in price and operating cost 
means that every patient can now 
enjoy finest-quality Zenith Hearing 
Aid performance. 

Complete free literature is avail- 
able on this new Model “50-X.” 
Should you like any of the new 
Zenith all-transistor hearing aids to 
test, we shall be happy to mail you 
the instrument of your choice on our 
30-Day Free Trial Plan for Physi- 
cians. Just fill out the coupon below. 
No charge or obligation, of course. 


Zenith Radio Corporation, Dept. 39Y 
5801 Dickens Avenue, Chicago 39, Illinois 
(C Please mail me complete information and 


order form covering your 30-Day Free Hear- 
ing Aid Trial for Physicians. 


C) | would like a supply of literature on the 
complete line of new Zenith Hearing Aids. 
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Note the percentages 

of daily allowances* 

provided by six slices 
of enriched bread. 


enriched bread & 


endorsed again 
by authorities 
on public health 


NatIoNnALLY MARKETED en- 
riched bread merits a large 
share of the credit for “‘the 
great gain in public health’’! 
in recent years, attributed to 
modern food commodities 
possessing high nutrient con- 
tent. “Within the past two 
decades, for the first time in 
our history we have reached 
a national pattern of food 
practices that permits almost 
a complete escape from the 
classical forms of nutritional 
deficiency diseases.’’2 None 
of the diseases caused by de- 
ficiencies of thiamine, ribo- 
flavin, niacin, and iron—the 
nutrients with which bread 
is enriched—is as widespread 
as in former days. 


But enriched bread is valu- 
able nutritionally for more 
than its high amounts of B 







ENRICHED BREAD 





vitamins and iron stipulated 
by official regulation. By 
commercial practice, average 
enriched bread contains non- 
fat milk solids in amounts 
averaging 4 per cent (by 
weight) of its contained flour. 
Hence it also represents a 
source (39 grams per pound 
loaf) of good quality protein 
for supporting good growth 
as well as maintenance of 
tissues. It is also a good source 
of calcium. 





*For man 45 years of age. (National 
Research Council Dietary Allow- 
ances, 1953). 


1. The Addition of Specific Nutri- 
ents to Foods, Public Health 
Reports 69:275 (Mar.) 1954. 


2. King, C. G.: Newer Concepts 


of Optimum Nutrition, Food 
Technol. 8:486 (Nov.) 1954. 


The nutritional statements made in this advertisement 
have been reviewed and found consistent with current 
medical opinion by the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive * Chicago 6, Illinois 
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WHY DOCTORS PREFER THE 


Pelton Autoclave 


HERE'S STRAIGHT 
TALK FROM 
YOUR COLLEAGUES* 


FROM DETROIT: 

“Pelton sterilization is much 

more complete and thorough 

then boiling or any type of 
) cold sterilization. My school 









used Pelton."* 

FROM NEW YORK: 

“*! chose Pelton because of 
its double jacket and quick 


+ return to pressure on next 
| sterilization."* 

-” FROM PENNSYLVANIA: 

, “| chose Pelton because of 


Its convenience and jack of 


= necessity for emptying and 
, refilling." 
4 FROM OHIO: 
“Ordinary boiling does not 
_— / kill certain viruses. | have 
| two Pelton sterilizers in my 
a offices that have been used ' 
i for 35 years and they are still 
ia | going strong."* 
+ FROM NEW YORK: 


“It was recommended by the 

\ Chief of Staff, who has used 

, one for many years with good 
results. It is just right for our 


needs, os far as size." Peiton Autoclaves give your patients the protec- 
. Sa  ¢ tion they are entitled to. In an autoclave you can 
e Pelton Autoclave is a 


much finer method of steriliz- be SURE of complete destruction of micro- 
large quantity of veceinevenad OFganisms, including every form of virus. Be 
serum in my Pediatric proce certain your instruments are not spreading cross 
ice. | was satisfied with my M p . oye, 
other Pelton equipment ond | infection. And save time by sterilizing the Pelton 
ond stand the test of time.’ Way (only 13 minutes for instruments including 


*Nomes on request. loading and drying). 


ONLY THE PELTON HOLDS STEAM IN RESERVE 
) i ALL DAY AVAILABLE FOR INSTANT USE. 


Poa + Cn mean 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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New phosphorus-free 
prenatal dietary supplement! 







Cyesicaps Prenatal Dietary Sup- 
plement provide both mother 
and child with needed vitamins 
and minerals. Calcium is sup- 
plied as calcium lactate, the 
most readily assimilated form. 
This phosphorus-free formula, 
requested by many obstetri- 
cians, is indicated throughout 
pregnancy and lactation. 
Cyesicaps are dry-filled, soft- 
gelatin capsules (an exclusive 
Lederle development!) and 
cause no oily aftertaste. 


















Recommended dosage: 1 or 2 4 — 
capsules 3 times daily. ° 


CYESICAPS® LEepERLe 


Prenatal Vitamin-Mineral-Capsules 


Six capsules supply: 

Calcium Lactate, 3720 mg.: Calcium (as Lactate), 600 mg. (40% MDR); Intrinsic Factor Concentrate, 
1.5 mg.; Vitamin A, 6000 U.S.P. Units (150% MDR): Vitamin D, 400 U.S.P. Units (100% MDR); Thiamine 
Mononitrate (B:), 1.5 mg. (150% MDR); Riboflavin (Bz), 3 mg. (150% MDR); Niacinamide, 15 mg.; Vitamin 
Bis, 6 micrograms; Ascorbic Acid (C), 150 mg. (500% MDR); Folie Acid, 2 mg.; Pyridoxine HC! (Be), 6 mz.; 
Calcium Pantothenate, 6 mg.; Vitamin K (Menadione), 1.5 mg.; Iron (as FeSO, exsiccated), 15 mg. (100% 
MDR): Vitamin E (as Tocophery! Acetate), 6 I.U.; lodine (as KI), 0.1 mg. (100% MDR); Fluorine (as 
CaF2), 0.09 mg.; Copper (as CuO), 0.9 mg.; Potassium (as K2SO«), 5 mg.; Manganese (as MnOz), 0.3 m¢.; 
Magnesium (as MgO), 0.9 mg.; Molybdenum (as NazMoO,4, 2H20), 0.15 mg.; Zine (as ZnO), 0.5 mg. MDR— 
Minimum daily requirement during pregnancy and lactation. 


LEDERLE LABORATORIES DIVISION amenrcaw Cyanamid comeanr Peart River, N.Y. 


* TRADE-MARK 
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Foods high in vitamins and minerals 
can provide your patient with good nu- 
trition naturally. And these ‘‘diet do’s”’ 
may tempt him to rely more on food 


than supplements for his vital nutrients. 


These foods are best served raw— 


Shredded new cabbage and carrot slaw com- 
bines the benefits of vitamins A and C with 
some calcium. 

Dried apricots and figs prettily stuffed with 
cottage cheese and peanuts provide calcium, 
iron, vitamins A, Bo, niacin, and C. 





Oysters, exceptionally rich in iron and 
calcium, carry vitamins A and D as well. 


These good foods can be made even better — 


Beef liver ranks high in iron, vitamins A, 
and B-complex. Brushed with tomato juice 
before cooking, it’s tender and tasty. 

Iron-rich oatmeal, served with molasses and 
milk, gets a plus in calcium and vitamin Be. 

Custard contains calcium and vitamins A, 
B;, and Bz. A topping of orange juice con- 


centrate adds a bonus in vitamin C. 
E Of course, other micronutrients are im- 





\ portant, too. And a varied diet will help your 
patient get the vital body regulators he needs. 
oncentrate, 
; Thiamine 
g.; Vitamin . - 
Be). 6 “3 
ing. (100% United States Brewers Foundation 
‘luorine (as . . 
2), 0.3 me.; Beer—America’s Beverage of Moderation 
. MDR— 
. An 8-oz. glass of beer contains 10 mg. calcium, 50 mg. 
phosphorus, |/8th minimum daily requirement of niacin, 
and smaller amounts of other B-complex vitamins.* 
If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 


535 Fifth Avenue, New York 17, N. Y. *Average of American beers 


MEDICAL ECONOMICS * NOVEMBER 1955 35 








es ; ; 
These are the patients d 
2 ci 
lagging, defeated 
smooth, gentle stim 
to revive lI ertie ind re 
ay - as el 
WYAMINE clevat r 
‘ d 
mine-like de-effeets 
depre ss10? } perexel 
f = & 
Dosage: May range from 6 
patients experience G diurna 
ion. Under such ¢ Telsiaa 
Supplied: Tablets, 25 mg 
ra sd), bott t Elixi 
ry . 
aL 
AEPHE 
cl 


{j~1 
ils 


lift wi 


; 
it} 


m Or 


the jaded, arid 


as) ince 


25 to.50 mg. daily, taken 
narked by 


C ensle, reat@lele| ale 
variation in elele : 
C n the 
a single dose intn 
f 24and bott 
@e te ¢ 
He g.P es ed p 
ERM E E 
+} 2 tet . 


pression 


Ta) 





, 1 
the listless, 


WYyAMINE offers 
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My 


HE TACO UNT.: 


Bookkeeping System 





really saves me work 


In just minutes, I get a complete 
financial picture of my practice 
day by day .. . every day. 
See for. yourself what a work-saver 
eehielasitiel amt 
mail the convenient Coupon 


today . . . no obligation. 








2 2 Ian DO 
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Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of patients suffering from various 
types of rhinitis. Hyprospray provides 
HYDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


REFERENCE: 1. Silcox, L. E., A.M.A. 
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Hydrospra 


® 


NASAL 
SUSPENSION 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 
Anti-inflammatory— 
Decongestant — Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 


and antibacterial formula. High steroid content assures effective response 





INDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 


polyposis. : 

SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HYDROSPRAY, each 
cc, supplying 1 mg. of HyDROCORTONE, 15 
mg. 0 PADRINE Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


Arch. Otolaryng. 60:431, Oct. 1954. 























CLEAR CUT CASE 
OFA 
DOUBLE HEADER 





























THE SMORGASBORD 


CRACKER INN THE 
CHECKERBOARD PACKAGE 























| ALWAYS RECOMMEND } 
RY-KRISP To MY 

OVERWEIGHT 

PATIENTS 


























DOCTOR» FOR YOUR PATIENTS, TOO, RY-KRISP’S Low CALORIC 
CONTENT CAN HELP AVOID EXCESS WE(GHT. 
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NOW! 
[ ] 
POLYETHYLENE 
TUBING 


READY FOR USE! Ny, Sterip 








* 
2 


Here is Clay-Adams’ latest contribttion to ns 

modern medical technics! Securely and safely heat- Seat: ld i 
seated in tough polyethylene envelopes—in the most wanted sizes: 

PE-50/S36 (36" length) for caudal and spinal analgesia; 

PE-90/S12(12” length) for tube feeding in premotures, intravenous 

catheters; PE-190/S12 for exchange transfusion of newborns and 

intravenous therapy; PE-200/S12 for arteriography, duodenal 

intubation and intravenous therapy. Both Tuohy and Adams adapters 

moy be used with INTRAMEDIC Polyethylene Tubing. 


STERILE INTRAMEDIC Polyethylene Tubing—animal tested—is available 
now at your local dealer. Ask him for prices and quantity discounts. - 











lotest data on effectiveness 
of Furadantin’ 


brand of nitrofurantoin, Eaton 
Investigators: Findings: 


Flippin, H. F., and Clinical studies demonstrate 
Eisenberg, G. M.: . : rs Se Sa 
Antimicrobial Therapy in rapid response in cystitis and 

Medical Practice, pyelonephritis, including 
Philadelphia, F. A. Davis refractory infections. 
Co., 1955, p. 40. 


| @ wb 13 acute cases: 6 appeared cured, 
Trafton, H. M., et al.: is: 6 markedly improved, no relapses. 


New England J. Med. | 


252: 383. 1955. 36 chronic cases: 30 symptomatic 


improvement, often in 24 hours. 


Beutner, E. H., et al.: : F - 
Antibiotics Annual Furadantin eradicated 29 strains 


1954-1955, New York (62%) of 47 isolated from 30 


Medical Encyclopedia, Inc., chronic infections. 
1955, p. 988. 
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| tHesanse B® Acute infections: 95.7% of patients 
Hasen, H. B., and | | benefited. Chronic infections 


Moore, T. D.: ‘ _ oe ‘ ’ 
J.A.M.A. 155: 1470, 1954. and organic or obstructive lesions: 
82% benefited. 


e mee. 


U 
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Dosage: Average adult—four 100 mg. tablets 
daily, 1 tablet with each meal and 1 with food 

or milk on retiring. EATON LABORATORIES 
Furadantin tablets, 50 and 100 mg., bottles of 

25 and 100. Furadantin Oral Suspension (5 mg. 

per cc.), bottle of 4 fl.oz. (118 cc.). 





NORWICH @ NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl Da PRODUCTS OF EATON RESEARCH 
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growing tots 


HOMICEBRIN 


(HOMOGENIZED MULTIPLE VITAMINS, LILLY) 


offers a new, improved formula 


New ‘Homicebrin’ now contains eight essential in- 
gredients. It offers the growing youngster more com- 
plete vitamin protection for healthy growth and de- 
velopment. . . at no increase in price. Of course, new 
‘Homicebrin’ still retains the same delightful flavor. 
Eli Lilly and Company, Indianapolis 6, Indiana. 


FA 
A DISTINGUISHED MEMBER OF THE Lilly FAMILY OF VITAMINS 











Letters 


Growth of Practice 

Sirs: In your editorial, “Growth of 
a Practice,” you indicated that a 
practice might grow from 5 to 10 
per cent a year, starting with the 
third year. Our experience in this 
region has been that a practice usu- 
ally grows 15 to 20 per cent the third 
year, 10 to 15 per cent the fourth 
and fifth years, and 10 per cent each 
year thereafter. 

j Millard K. Mills 


Professional Management 
Waterloo, Iowa 


Sirs: Your readers may be interested 
in the results of a study we made of 
break-even points in the practices of 
our M.D.-clients: 

In the seventh month of practice 
(either general or specialty) our 
average physician earns his office 
and living expenses for that month. 
But it takes hinreleven months in all 
to make up for the first few months’ 
deficit. 

Surgical specialists, surprisingly 
enough, reach the break-even point 
in from four to six months; while 


program went wrong * Should interneships be abolished? ¢ 
M.D.s reply to hospital administrators’ criticisms * Blue 


Shield’s hour of decision ¢ Cutting malpractice rates 


Leasing cars * Why the polio 


Ob./Gyn. men take eight or nine 
months to break even, and fifteen to 
eighteen months to make up their 
losses (it takes nature a while, too). 
Henry C. Black 

Black & Skaggs Associates 

Battle Creek, Mich. 


Sirs: I’ve come to the conclusion 
that it’s next to impossible to pre- 
dict the future of a practice from 
the first six months’ experience. 
Seems to me that the young physi- 
cian shouldn’t worry too much about 
finances at first. Instead, he’d be 
better advised to consolidate his so- 
cial contacts, get to know his fellow 
physicians in the area, and keep as 
busy as possible—with clinic work, 
for instance. 


James R. Clarkin, m.p. 
Dobbs Ferry, N.Y. 


Fees for Surgery 

Sirs: In his article, “Are Surgical 
Fees Too High?” Dr. Herbert Berger 
categorizes the surgeon as a man 
who is skillful with his hands but 
who, poor fellow, is unable to think 
—a sort of fix-it mechanic who does 
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his work under the direction of a 
real doctor. But is that infallible 
genius, the family doctor, really “a 
responsible source not involved eco- 
nomically”? 

In my experience, there are some 
internists who can’t bear the thought 
of turning a paying patient over to a 
surgeon. So they “leech” on. They 
hang around the periphery, write 
orders for By, injections, order un- 
necessary infusions and special-duty 
nurses, create a fine state of confu- 
sion, and build up a really “big” case 
out of one that could have been 
quite simple. 

Then comes the crux of the 
“leeching”—the internist’s bill. It’s 
twice that of the surgeon; and it’s 





based on services that the patient 
didn’t require and would have been 
better off without. The charge for 


“constant reassurance” is over- 
whelming .. . 


Robert M. Rose, M.D. 


New Orleans, La. 


Sirs: This article points up one of 
the many advantages of group prac- 
tice: Group members work together 
as a team and bill as a team. 

Most groups render a bill show- 
ing separate fees for every doctor 
who participated in the operation 
and in the before- and aftercare. 
The patient then understands that 
the statement covers the whole cost 
of the illness. It’s of no concern to 








44 MEDICAL ECONOMICS * NOVEMBER 1955 















n 
r 
After 
severe infectious disease, 
” fractures and other trauma, 
prolonged antibiotic therapy, 
yf serious vitamin depletion, 
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hasten 
convalescence 
with 
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Stress Formula Vitamins Lederle 


Patients who suffer unusual physiologic Each capsule contains: 

stress need proper vitamin supplementa- Thiamine Mononitrate (B,).. 10 mg. 
tion to hasten their convalescence. Riboflavin (Bg). ........... 10 mg. 
Srresscaps (based on the formula sug- Niacinamide.......:.....+: 100 mg. 
gested by the National Research Coun- Ascorbic Acid (C)......... 300 mg. 
cil) provide the necessary vitamins in a Pyridoxine HCI (Bg)......... 2 mg. 
dry-filled capsule for rapid and complete eer 4 mcgm. 
absorption. Average dose: in convales- tS eae ee 1.5 mg. 
cence—1 capsule daily; in severe condi- Calcium Pantothenate...... 20 mg. 
tions—2 capsules daily. Vitamin K (Menadione)..... 2 mg. 


D> LEDERLE LABORATORIES DIVISON amearcaw Goanamid company PEARL RIVER, NEW YORK 
REG. U.S. PAT, OFF. 
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Edrisal” 


S.K.F.’s antidepressant 
analgesic 


for optimum results in 


headache 


aS 


Al my 


K 
always prescribe 


‘Edrisal’ 
tablets 
per dose 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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him how the doctors distribute their 
group income. 

Harry B. Davidson 

Manager, The Joslyn Clinic 

Maywood, Ill. 


Sirs: A constructive reappraisal of 
our professional relations is sorely 
needed, lest we stray from the 
course that can provide the best 
care for our patients. 

Dr. Berger deserves credit for ap- 
proaching the problem with an open 
mind and with the future welfare of 
the medical profession as his chief 
concern. 


Peter C. H. Erinakes, M.p. 
West Warwick, R.I. 


Sirs: Lately, some doctors have 
been criticizing the medical mes- 
siahs who wash the profession's 
dirty linen in public. But it seems 
to me that it’s better to have our dis- 
putes aired in common-sense articles 
like Dr. Berger’s than to keep our 
unwashed linen in the back of a 
closet forever. 


K. I. E. Macleod, m.p. 
Ayer, Mass. 


Nuclear Medicine 
Sirs: The Society for Nuclear Med- 
icine (recently founded in Cali- 
fornia, according to a MEDICAL ECO- 
NOMICS news item) is not the first 
such organization. I am president 
of the Society of Nuclear Medicine, 
which was founded in January, 
1954. 

The latter society enables physi- 
cians, physicists, biologists, chem- 








Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral's action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: Qn retiring, 14 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10-and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalecin), bottles of 6 and 16 fluid- 
ounces. 


Agoral 


mineral oil emulsion with phenolphtholein 


WARNER-CHILCOTT 
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DERN twelve day treatment 
for all three types 






of vaginitis... 


TRIWVA 


(BOYLE) 





Disintegrates Microbes by surface active 
and chelating agents 





ONLY ONE PREPARATION (no other medication 
A SIMPLE VAGINAL DOUCHE 


NO ARDUOUS OFFICE TREATMENTS 
EFFECTIVE IN ANY pH MEDIUM 








XUM 


H.C., and Gallagher, Robt.: Obst. & Gyn. 2:522 (Nov.) 1953 


ADVANTAGES 
OF TRIVA 


12-DAY TREATMENT (6 days for 
95.5% of cases of Trichomonal)* 

TREATS ALL 3 FORMS 

SIMPLE For patient: a vaginal 
douche. A powder in accurate one-dose 
packets. For doctor: no arduous office 
treatments. No microscopic diagnosis, 


oy one preparation—no other 


SAFE Non-toxic. Safely used 
during pregnancy. 
nen A cleansing douche. 
staining creams, inserts or 
ew mg 


EFFECTIVE IN ANY pH MEDIUM 
Useful in pre- and post-operative, 
and post-partum care. 


BOYLE & COMPANY 
LOS ANGELES 33, CALIFORNIA 
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ists, and other research people to 
exchange information on the medi- 
cal use of isotopes. At present it has 
about 260 members, two-thirds of 
them M.D.s. 

We started as a Northwest group, 
but have received and accepted ap- 
plications from all over the United 
States and Canada. Our next meet- 
ing will be in Salt Lake City in June, 
1956. 

Milo Harris, M.D. 
Spokane, Wash. 


Leasing a Car 

Sims: There are, as you say, some 
advantages to leasing a professional 
car. One disadvantage, though, is 
that a rented car usually lacks the 





identifying license plates that many 
states issue to M.D.s. 


Henry A. Davidson, M.D. 
Cedar Grove, N.J. 


Polio Post-Mortem 

Sirs: I believe your editorial, “Vac- 
cine Vagaries,” does cruel injustice 
to the physicians and _ scientists 
working at the Laboratory of Bio- 
logics Control . . . 

The L.B.C.’s failure to prevent 
the distribution of vaccine contain- 
ing live virus was not the result of 
any administrative lapse. Rather, it 
was the inevitable consequence of 
relying on what now appears to be 
an erroneous concept (proposed by 
Dr. Salk) of the course of inactiva- 









Select the level of protection 
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DECA-VI-SOL 
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Deca-Vi-Sol is highly stable . . . refrigeration not required . . . 
potency assured ... readily accepted . . . exceptionally pleas- 
ant flavor ... no unpleasant aftertaste . . . full dosage assured 
...can be dropped directly into the baby’s mouth. 


For older children specify Mulcin, the good-tasting, 
0 orange-flavored vitamin liquid for teaspoon dosage. 


Nutritionally Significant Vitam 


INCLUDING VITAMINS Bi AND B 


All are supplied in 15 cc., 30 cc. and economical 50 ce. bottles with the new Mead 


calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it, 
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tion of the virus by Formalin. The 
error of this concept would have 
been recognized and corrected 
without such lamentable conse- 
quences had the scientists involved 
not been working under the pressure 
engendered by mass hysteria. 

I sincerely believe that the reor- 
ganization of the L.B.C. should be 
interpreted as an augmentation of 
its personnel to meet the new prob- 
lems that have arisen, not as a re- 
buke to the previous incumbents. 
William W. Hunt, m.p. 


Monument Beach, Mass. 


Sirs: In his recent article on the 
polio situation, Greer Williams 
asks: “How can a health agency ap- 
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Essential Vitamins 





peal to the public to support worth- 
while research without resorting to 
ballyhoo and press agentry?” The 
obvious answer to this dilemma: Let 
the Government give the health 
agencies part of the vast sums now 
being expended for national secur- 
ity. Can anyone question that the 
health of our people is an essential 
element in our security? 
Sol Londe, m.p. 
St. Louis, Mo. 


Abolish Interneships? 

Sirs: Rather than abolish interne- 

ships, as Dr. Edward H. Leveroos 

proposes, I suggest that we extend 

them to two years, doing away en- 

tirely with the clinical clerkships. 
[MORE> 
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Basic Vitamins 


SYMBOL OF SERVICE TO THE PHYSICIAN 








MEAD JOHNSON & COMPANY * EVANSVILLE. INDIANA, U.S.A. 

































high-protein recipes using 


si PT 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


For the patient on a high-protein diet, GEVRAL 
PROTEIN is an excellent supplement. In addition 
to 60% protein, it supplies 26 vitamins and minerals 
in a dry powder that can be added to many bever- 
ages and foods. Here are some suggested recipes: 
simple drinks Blend 1 heaping tbsp. 
GEVRAL PROTEIN with small amount of milk 
or orange juice; make smooth paste; stir in addi- 
tional milk or juice to make 8 oz. For chocolate 
milk, prepare milk drink, then add 1-2 tbsp. choco- 
late syrup. For hot cocoa, add 1 heaping tbsp. 
GEVRAL PROTEIN to instant cocoa powder in 
cup; add smal! amount of hot water, make smooth 
paste; stir in enough water to fill cup. 

special drinks Vanilla Milk, 4 heaping 
tbsp. GEVRAL PROTEIN, 1 pint cool water, 1 
cupful skim milk, 1 tbsp. sugar, % tsp. vanilla. 
Mix with rotary beater. Serve hot or cold. Makes 
4 servings. 

Chocolate Malted Milk. 1 heaping tbsp. GEVRAL 
PROTEIN, 1 tbsp. chocolate malt powder, 1 tsp. 
sugar, 1 glass whole milk. Mix with rotary beater. 
Makes 1 serving. 

Egg Nog. 4 heaping tbsp. GEVRAL PROTEIN, 3 
cups cool water, 1 tbsp. sugar, 2 well beaten eggs, 
% tsp. vanilla. Mix with rotary beater. 
4-5 servings. 

other foods Soups. Place 1 heaping tbsp. 
GEVRAL PROTEIN in saucepan. From % cup of 
water, take enough to make smooth paste. Stir in 
remaining water, then 4% can of cream of mush- 
room, chicken, asparagus, or celery soup. 

Cereals. One heaping tbsp. GEVRAL PROTEIN 
can be mixed with % cup hot cereal during or after 
cooking. Add sugar, milk, or cream to taste. 


LEDERLE LABORATORIES DIVISION 
AMERICAN id COMPANY 


Pearl River, New York 
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At the same time, to avoid overex- 
tending the training schedule, we 
could cut out a year or two of pre- 
medical school. 

Future specialists could then take 
advantage of the boards’ ruling that 
a second year of interneship in 
straight medicine or surgery may 
be counted as the first year of resi- 
dency. 

Since economic pressure often 
compels beginning specialists to do 
some general practice, they'd be 
better qualified for this work after a 
two-year interneship such as I’ve 
suggested. 


Joseph Golomb, ™.p. 
Bronx, N.Y. 


Hospital Hotfoot 
Sirs: I found Robert M. Cunning- 
ham’s article, “What Hospital Ad- 
ministrators Say About Doctors,” 
most provocative. It’s always helpful 
to know what the laity thinks of our 
“medical autocracy” . . . 

It may sometimes be true, as Mr. 
Cunningham says, that “doctors 
tend to disparage their free work- 
shop.” One thing I disparage is the 
cold-blooded and overly businesslike 
method of billing and collecting 
that’s currently the vogue in hospital 
administration... The collection 
methods used by hospitals in this 
state are often barely within the 
bounds of courtesy and are some 
times downright insulting, crude, 
and brutal. 

Such commercialism has contrib 
uted significantly to the current pub 
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a greater security 
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- against vascular complications 
fen Increased threat of vascular complications 
_ in diabetic patients can result from recurring 
ra episodes of inadequate control; at such times 
ve amino acids are “wasted” by de-amination 
cD. in the liver and normal dietary security 

~ against lipotropic deficiency fades. 
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(Sherman Lipotropic Capsule) 








One capsule t.i.d. 








Gericaps contain the true lipo- 
tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 





prove capillary integrity, as 
well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 


This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 





SEND FOR comprehensive review: 
“Prevention of Vascular 
Complications of Diabetes” 
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lic clamor against the medical pro- 
fession... 


John Halick, m.p. 


Greenville, Mich. 


Stirs: At least nine of the doctors on 
this hospital’s staff called the article 
to my attention. I think it’s going to 
help administrator-staff relations in 
a very big way. 


A. A. Aita 


Administrator 
San Antonio Community Hospital 
Upland, Calif. 


Sms: I’m wondering how far hospi- 
tals can go in dictating what physi- 
cians may or may not do. For exam- 
ple: In my community, one hospi- 
tal’s by-laws require every staff mem- 
ber to “make his financial books 
available to a certified public ac- 
countant representing and employed 
by the medical staff for the purpose 
of proving his adherence to the prin- 
ciples [of medical ethics]. The re- 
port of the accountant, stating only 
the evidence for or against violation 
of the above principles, shall be re- 
ferred to the Credentials and Execu- 
tive Committees for definitive ac- 
tion.” 

To me, this smacks of dictator- 
ship. It puts the practice of medicine 
in the hands of the hospital instead 
of in the hands of the physician. 

M.D., California 


Sirs: I’m the wife of a doctor who, 
after being a member of the local 
hospital staff for seventeen years, 
was dismissed without a trial, with- 
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prescribe... 


RECTAL MEDICONE 





relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


w In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint! — the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 
basic condition. 


millions 
prescribed 
yearly... 


'Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 


MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N.Y. 


MEDICAL ECONOMICS * NOVEMBER 1955 57 





LS 








**Disillusion and despair 
almost robbed 


this life-worn widow 


of her sanity . . .” 
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“Existence has many times dealt her surly blows: an ailing 
husband who had to be supported for years; a son who went to war 
without too many faults but came home a drunkard, too weak to 
support himself or defeat the miserable habit . . . 


***Dexamyl!’ greatly helped this patient. . . she still possesses 
her humor, her vigor, her zest for existence because ‘Dexamyl’ gave 
her a lift and restored feelings of hope and optimism during her 
trying days.” (This case report is in the words of the patient’s 
physician.) 


. sail JK TABLETS- ELIXIR 
D CXAaly _ SPANSULE? capsules 
@ 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir contains: 
Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg., 
and amobarbital, % gr. 





Each ‘Dexamyl’ Spansule No. 1 slowly releases the equivalent of two tablets; 
each ‘Dexamyl’ Spansule No. 2 slowly releases the equivalent of three tablets, 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


tT.M. Reg. U.S. Pat. Off. for S.K.F.’s brand 
of sustained release capsules. 


Patent Applied For. 
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out a hearing, and without the ap- 
proval of the staff. 

The reason, we believe, was that 
I'd allowed the staff members—at 
their request—to use our large living 


A laborer can go to his union with 
injustices; but where can a doctor 


go? 
Name Withheld on Request 


room for a meeting. My husband Sour Note 
was in his office until after 10 p.m. Sms: As a doctor’s wife, I feel that 
: : ; ‘ ’ é 

the night of the meeting, so he actu- py, Justin Dorgeloh’s article, “Music = 
ally attended it for only a few min- Hath Charms.” deserves a home in 
utes. Yet he’s had to endure torture the incinerator. “Music Therapy” 
and frustration as a result. (the book the doctor made fun of) 

After the meeting, ee staff proves to any careful and serious mi 
member received a directive stating eader that music can be a valuable diets 


that the staff must not meet thence- 
forth, inside the hospital or out, un- 


adjunct to other forms of treatment. 


Leya G. Crouse 


less the administrator was present. Buffalo, N.Y. 
Now the members think twice even a. 
about getting together socially, for We don’t doubt for a moment that 
fear of reprisals. music is a useful adjunct to therapy. 

[MORE> 
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Constipated Babies 


Borcherat 


MALT SOUP 


Extract* 


A gentle laxative modifier of milk. Just 1 or 2 tablespoon- 
fuls in day’s formula softens stools, usually over night. 
Promotes aciduric bacteria. Grain extractives and potas- 
sium ions contribute to gentle laxation. Safe and easy 
to use. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under-par elderly patients with 

hard, dry stools. Supplies nutritional factors from rich bar- 

iey malt. DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. until stools 

ore soft, then 1 or 2 Ths. P.M. Take in coffee or milk, 

* Specially processed malt ex- 
tract neutralized with potas- 
sium carbonate. In 8 oz. and 
16 oz. bottles, 





comp 





Somples and literature on request 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, lil. 
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AMERICAN Ganamid COMPANY 


FINE CHEMICALS DIVISION 
20 ROCKEFELLER PLAZA, NEW YORK 20, ©. ¥. 


The human diet is deficient unless it contains 
adequate amounts of Folic Acid. This B-complex 
vitamin is essential to the formation of not 
only red blood cells but all body cells, 

and is, therefore, a factor in normal growth. 


Like other vitamins, Folic Acid is present in 
many foods, but not in abundance. Individual 
diets may be particularly lacking in it. To restore 
proper nutritional balance in such cases, 
dietary supplementation is often indicated. 


When you prescribe multivitamins choose 

a complete product—one containing adequate 
amounts of Folic Acid. Most leading 
pharmaceutical manufacturers offer prepara- 
tions of this kind. This message is 

presented in their behalf. 


not 
complete 
without 
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power-packed performer 


TRINSICON 


(HEMATINIC CONCENTRATE WITH INTRINSIC FACTOR, LILLY) 


TWO A DAY FOR ALL TREATABLE ANEMIAS 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A, 
519068 
QUALITY /RESEARCH/INTEGRITY 
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POTENT FORMULA 


Two Pulvules “Trinsicon’ provide: 
Special Liver-Stomach Concentrate, Lilly 


(containing Intrinsic Factor)... ... 300 mg. f These three ingredients 
Vitamin B,. with Intrinsic Factor are clinically equivalent 
Concentrate, U.S.P.....1 U.S.P. unit (oral) ( to 1% U.S.P. units 
Vitamin B,, of APA potency. 
(Activity Equivalent)............. 15 mcg. 

Ferrous Sulfate, Anhydrous........ 600 mg. +s hava tg OnP. 
I 5 5s sd. sea pa oe ne ekee 150 mg. 


TR er ae en 2 mg. 


Note: Special Liver-Stomach Concentrate, Lilly, supplies, in addition to 
intrinsic factor, natural compounds that add the broad nutritional sup- 
port so important in all types of anemia. 


CONVENIENT Therapeutic quantities of all known factors are pro- 
vided in only two pulvules daily—the ideal dosage in most anemias. 


ECONOMICAL _The cost of combined therapy with ‘Trinsicon’ is less 
than half what it was in 1950. 








LETTERS 


So is humor. That's why we pre- 
scribe a dose of laughter for our 
readers once in a while. We hope 
they'll then live longer to read the 
more serious articles we publish. 
—Ep. 


The Blues 

Smrs: In his article, “Blue Shield 
Faces Its Hour of Decision,” James 
E. Bryan points to the vicious cycle 
created when commercial insurance 
companies compete for the “blue- 
chip,” low-cost groups in the com- 
munity. When this happens, he says, 
“the per capita cost of giving the 
same service to the remaining groups 
inevitably goes up. And as the cost 
rises, more and more of the lowest- 


income people—who need coverage 
most—drop out of the plans.” 

This, it seems to me, is exact 
why we doctors must stay in the “in 
surance business.” Once private com 
panies skim off the cream, leavin 
only the poor risks and the indigent 
we'll be right back where we were 
treating many people for nothing 

If competition from the docto: 
nonprofit plans were eliminated, t 
rates charged by commercial plan 
would almost certainly rise. 


Francis T. Hodges, m: 


Vice President, Blue Shield Commissi 
San Francisco, Ca 


Sirs: It’s true, as Mr. Bryan sa 
that “Blue Cross and Blue Shie 








Pyridoxine (Bs) and Thiamine (B;) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in both tablet and paren- 
teral form, combines these vitamins, pro- 
viding you with a nutritional approach 
to the problem. GRAVIDOX may also be 
useful for the prevention and relief of the 
nausea and vomiting associated with 
radiation sickness. 
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GRAVID O xX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


Each GRAVIDOX tablet contains: 
Thiamine HCl—20 mg., Pyridoxine 
HCl—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HCI—50 mg., Pyridoxine HCIl— 
50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION swenscaw Gpanamid cowmavy Pearl River, New York 


*REG. U.S. PAT. OFF. 
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piperidol protection week after week after week* 
ham eleleect-lerabelcmrcecl ian lemeleletiawme-levemorteleltiaw 


1 tablet t.i.d. before meals, and 1 or 2 tablets at bedtime 


PIPTAL is the only brand of N-ethy!-3-piperidyl-benzilate 
methobromide: 5 mg. tablets in bottles of 50 
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relieves usually in 10 minutes 
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were established . . . most especially 
to serve people of low income.” For 
this reason, surgical-fee limits of 
$200 or less are not inadequate. It 
follows, too, that the plans should 
not continue to raise income ceilings 
on service contracts. 


Charles H. Coghlan 


Ohio Medical Indemnity, Inc. 
Columbus, Ohio 


Sms: ...Blue Cross was started 
with the idea that the hospital costs 
of subscribers over 65 could be cov- 
ered by charging higher rates than 
necessary for the younger groups. 
Then commercial companies stepped 
into the field, offering more attrac- 
tive rates to young people and leav- 


LETTERS 


ing the over-65 problem to Blue 
Crow... 

Further complications came—in 
North Carolina, anyhow—when two 
Blue Cross associations began com- 
peting in the same territory. Each 
tries to outdo the other. As a result, 
we have unnecessarily high over- 
head expenses due to the many 
abuses, which include a hospital ad- 
mission rate that’s close to 170 per 
thousand subscribers, as compared 
with a national rate of 109. 

Yet in 1953, even under these 
handicaps, this state’s Blue Cross 
paid benefits amounting to 85 per 
cent of the premiums collected. In 
the same year, the commercial com- 
panies paid out an average of only 
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THE DAILY LOG is designed specifically 


for the medical profession—a leader 


since 1927. 

THE KEY to successful practice manage- 
ment—reduces paper work by following 
approved record keeping procedures. 
No bookkeeping experience necessary. 
Charges and receipts noted as they oc- 
cur—professional expenses classified and 
totalled each month. 


FULLY DATED with month, date and day 
printed on each Daily Page. Logical and 
attractive forms cover every business as- 
pect of your practice. 

LOOSELEAF forms bound in dated, at- 
tractively embossed screw-post binder. 
Handsome 7-ring flat opening binder also 
available. At end of year return forms to 
original post-binder for safe, accessible 
storage. 

PRICES: 36-lines per day, fully dated for 
1956—$27.25. 72-line Double LOG, two 
6-mo. volumes—$12.50. Satisfaction guar- 
anteed. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


Corwett Pustisnine Company 


238 University Ave., Champaign, Illinois 
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58 per cent of their premiums in 
benefits . . . 


O. Norris Smith, s1.p. 
Greensboro, N.C. 


Malpractice Rates 

Sims: As indemnity representative 
of the Medical Society of the State 
of New York, I read with consider- 
able interest your article on the mal- 
practice insurance situation in Ore- 
gon. According to the writer, the 
Oregon Automobile Insurance Com- 
pany (which started underwriting 
malpractice insurance in 1953) re- 
cently cut most of its rates 5 per cent 
because the incidence of claims dur- 
ing the first two years was lower 
than anticipated. 

This is an error that most new- 
comers to the field make. They pred- 
icate their thinking on the fact that 
in most branchesof insurance, claims 
against a company in a given year 
are reported by the end of that year 
or shortly thereafter. They have to 
learn the hard way, it seems, that 
this is not true of malpractice claims, 
which are rarely entered in the year 
in which the alleged malpractice oc- 
curred. 

The result is that most new com- 
panies venturing into the field are 
able to show a satisfactory profit in 
the first two years of operation. 
Then, in the next three or four 
vears, they learn what the business 
actually cost them. 

H. F. Wanvig 
New York, N.Y. 
END 
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ve 
te and 
r allied disorders... 
il- 
e- 
1e 
n- 
S nonhormonal anti-arthritic 
C- 


"! BUTAZOLIDIN 


(brand of phenylbutazone) 


or 
relieves pain + improves function + resolves inflammation 

y- 

l- Employing the serum protein-polysaccharide ratio (PR) as an objective 

it criterion of rheumatoid activity, it has again been shown that 

1s BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rr rheumatoid arthritis." 


. Clinically, the potency of BuTazouipIn is reflected in the finding that 
‘ 57.6 per cent of patients with rheumatoid arthritis respond to the extent 
, of “remission” or “major improvement,” 

Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 


x (1) Payne, R. W.; Shetlor, M. R.; Farr, C. H.; Hellbaum, A. A. and Ishmoel, W. K.: J. Lob. & 
> Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazoutioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAzoLiDiIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation e 


220 Church Street, New York 13, N. Y. [})\\ 


0158 In Canada: Geigy Pharmaceuticals, Montreal 
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The intranasal preparation 
physicians are talking about— 


HYDROCORTISONE and two decongestants 


*Vasocort’ contains hydrocortisone — the most effective anti- 
inflammatory agent—to reduce inflammation, edema and en- 
gorgement in the nose. Hydrocortisone is so effective that, when ss 
applied topically, maximum therapeutic response is achieved with 
an extremely low concentration. This low concentration—only 
0.02%—is one of the reasons why ‘Vasocort’ produces none of 
the side effects commonly associated with systemic steroid therapy. 


























*Vasocort’ also contains two superior decongestants: (1) phenyl- 
ephrine hydrochloride—the most widely prescribed vasoconstrictor 
—for immediate onset of shrinkage, and (2) Paredrine* Hydro- 
bromide for prolonged relief of nasal blockage. Yet, because 
each is present in relatively low concentration, ‘Vasocort’ seldom 
produces rebound turgescence. L 
‘ 











Note: Despite the fact that ‘Vasocort’ contains hydrocortisone, 





it is not expensive. 











for acute, chronic and allergic rhinitis 


R Vasocort’ Spraypak' 


or 


‘Vasocort’ Solution 








Smith, Kline & French Laboratories, Philadelphia 7 





*T.M. Reg. U.S. Pat. Off. for hydroxyamph ine hydrobromide, S.K.F. 
{Trademark Patent 2181845 Other patents applied for 








68 MEDICAL ECONOMICS * NOVEMBER 1955 































Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P. is 

the report by another small town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes cases of: 


BURSITIS - OSTEO-ARTHRITIS - VARICOSE ULCERS 
HYPERTROPHIC ARTHRITIS OF THE SPINE - ASTHMA 
PERIPHERAL VASCULAR DISEASE - HERPES ZOSTER 


One year's experience 
by a small town G.P. 
,using Ultrasonics 


le will mail you a reprint of this article on 
request. We also have on hand a large collection 
of reprints which cover a host of other 
diseases. Included is the bound collection of 
all 17 papers presented at the 4th Annual 
Conference of the American Institute of 
Ultrasonics in Medicine which was held 
August 27th, 1955 in Detroii, Michigan. If you 
have patients who are not responding to other 
treatment and would like to have the free 
use of an ultrasonic machine for one month, 
we will be happy to arrange for one of our 
dealers to put a Birtcher Megason in your 
office... no charge or obligation, of course. 











| THE BIRTCHER CORPORATION 
| 4371 Valley Bivd., Los Angeles 32, Calif. 


Oo Send me a reprint of the small 


G.P. 3 
THE BIRTCHER CORPORATION ~ apg. 
CO) reprints. 


| 
| 
| 
| 
1 Id like tot Birtch ! 
wou e to try a Birtcher 
world’s largest volume producer of O Megason Ultrasonic in my office | 
electro-medical-surgical equipment... | 
| 
| 
| 
! 
! 


makers of the world famous hyfrecator 


without cost or obligation. 
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SCURVY 


pod traditionally has been a 
disease of neglect and filth, of 
ignorance and poverty. Scurvy sel- 
dom occurs in this country from 
these causes, but it does result from 
mistakes made by a conscientious 
but poorly instructed mother. 


The manufacturers of food or vita- 
min preparations are notat fault since 
the bottles or packages are clearly 
labelled, but often the details in the 
labels are not read or understood by 
the mother. The physician can help 
by warning the mother that the 
preparation she uses, though cor- 
rectly labelled as “multivitamin” 





OVER 60 KINDS—Including New Heinz Strained and Junior Meats 


o7 Symbol Of Fine Quality Since i869 


By The Pediatrics Consultant Staff Of H. J. Heinz Company 





may not contain vitamin C. The 
mother should also be made ac- 
quainted with the fact that in the 
great majority of instances, vitamin 
C can be obtained from orange juice. 


As little as two and one-half ounces 
a day of juice prepared especially 
for infant feeding furnishes the 
amount of this vitamin recommend- 
ed by the Food and Nutrition Board 
of the National Research Council, 
She should also be instructed in the 
exact technique of handling prep- 
arations containing vitamin C since, 
as you know, it may easily be de- 
stroyed by exposure to air, light, 
or heat. 

It is the greatest pity that in an age 
and country where the requirement 
for vitamin C is so widely known 
that scurvy should still appear in 
babies of intelligent, conscientious, 
and economically stable families. 








NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Medical Economics. 


Baby Foods 
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WHEN BLOOD PRESSURE MUST COME DOWN 


serpasil-Apresoline 


WITH RESERPINE AND APRESOLINE 





87 per cent of patients improved 





averaged only 331 mg. Apresoline daily 





headache, tachycardia and palpitation in only 7 per cent 


Reference: Hughes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Se. 229:121 (Feb.) 1955. 
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IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pres- 
sure. Serpasil tranquilizes the patient, shields him from psy- 
chic stress; Serpasil usually prevents the side effects often 
associated with potent antihypertensives such as Apresoline. 


iN many cases the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired levels. 


Serpasil Tablets, 1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. 
Serpasit Elixir, containing 0.2 mg. per 4-ml. teaspoonful. 


SUPPLIED: Serpasii-Apresoline Tablets #2 (standard-strength, scored), each 
ee 0.2 mg. of Serpasil and 50 mg. of Apresoline hydrochloride. 


1-Ap ] Tablets #1 (half-strength, scored), each contain- 
ing 0.1 mg. Serpasil and 25 S Apresoline hydrochloride. 





Serpasit® (reserpine CIBA) 
Apresoline® hydrochloride (hydralazine hydrochloride cpa) 
Serpasii®-Apresoline® hydrochloride (reserpine and hydralazine hydrochloride crBa) 


MEDICAL HORIZONS TV MontsyeM $0 *™ 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION = ‘The oil globules in Haley's M-O 


: . : are minutely subdivided to assure 
Antacid « Laxative « Lubricant uniform distribution and thor- 


Magnesium Hydroxide plus pure ough mixture with intestinal con- 
mineral oil make Haley's M-O _ tents. Oil leakage is avoided and 
a smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 
relieves constipation and the at- normal intestinal rhythm and 
tendant gastric hyperacidity. blunted defecation reflex. 


\ 









































SUPPLIED: 
Bottles of 8 ox., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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FOR 


“MANY 


HAPPY 


RETURNS 


OF 


THE 


DAY” 





GERIPLE A 


KAPSEALS® Geriatric VITAMIN-MINERAL COMBINATION 


The future is more likely to have “happy returns” for your middle-aged 
and older patients who avoid nutritional deficiencies. 


Prophylactic use of GERIPLEX simplifies correction of dietary inade- 
quacies that eventually lead to debility and to tissue damage. One 
Kapseal per day supplies mineral nutrients, eight important vitamins, 
and the starch-digestant Taka-Diastase®...all in ample amounts to sup- 
plement the average diet. 


During febrile illness, during preoperative, postoperative and conva- 
lescent periods, and at other times when nutritional requirements are 
elevated, increased dosage of GERIPLEX will help maintain optimal 
vitamin-mineral intake. 

GERIPLEX Kapseals are supplied in bottles of 100 and 500 
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ALL NEW... ana sin 


first for functional beauty 


7 


DESMA 


Striking appearance and efficiency 
of this Nu-Tone treatment cabinet 
ere typical of all Hamilton equip- 
ment... 


Every Hamilton examining room unit built 

represents a remarkable combination of beauty 

and usefulness. Note the graceful lines, handsome 

hardware and lustrous finish of this Nu-Tone acne aes a ‘ 

treatment cabinet (repeated in the Nu-Tone chair- Oe 
table, instrument cabinet, stool and waste receiver). your way yet instantly at hand 
Yet we've also included every practical feature EN yo BD ne 

you need to complete exaininations and treatments 

with maximum speed and efficiency. 


This blend of performance and attractiveness 
characterizes the entire redesigned Hamilton line — 
Nu-Trend and Steeltone suites, pediatric tables, 
specialist cabinets and accessories. So — whether 
interested in single units or complete suites — why not 
call on your Hamilton dealer soon for counsel and 
demonstration? No obligation, of course. 


HAMILTON MANUFACTURING COMPANY 


Twe Rivers, Wisconsin 











Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity arc 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
* nervous tension 

« emotional stress 

¢ food intolerances 

* excessive smoking 
« alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium: trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


7 
Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinizes It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —?2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 7!4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces. 


= @ ® 
Gelusil 


Antacid « Adsorbent 


WARNER-CHILCOTT 


5G-MjJ3 















$2 for the Doctor 


The internist’s reception room was 
deserted, except for three visitors— 
two of them being a detail man and 
a rather irritable old gentleman. 
“This doctor,” the old man was say- 
ing, “what a cinch he’s got! He talks 
with me for ten minutes, he scrib- 
bles out a prescription, and bingo— 
it’s $5 in his pocket for professional 
services rendered.” 

“Five dollars in his pocket,” the 
detail man repeated slowly. He 
paused, then said more sharply: 
“Listen, Mister, do you know where 
that money really goes?” 

The old man didn’t say anything, 
so the detail man went on: “I'll tell 
vou where that $5 goes. Two dollars 
of it goes just for maintaining this 
office. Another dollar of it goes to 
the Government in taxes. That 
leaves the doctor with the magnifi- 
cent sum of $2, free and clear, for 
doing something it took him eight 
_ years to learn how to do. You call 
that a cinch?” 

The patient seemed startled into 
silence. He remained silent when 
the nurse poked her head through 





Editorials 


brought down to earth ¢ Low-cost loans for M.D.s * How tough- 


talking should a collection agency be? * Your income next year 


The doctor’s overhead 


the door and beckoned to him. But 
he had a curiously thoughtful ex- 
pression on his face as he disap- 
peared from view. 

The detail man 
other visitor and said: 

“They call it medical economics, 
you know. They say it’s a multi- 
billion-dollar business. Well, I’ve 
found people understand it better 
if you tell them where their $3 or $4 
or $5 goes. It’s all true—and so sadly 
misunderstood.” 

We learned something useful 
from that reception-room vignette. 
Perhaps you will, too. 


turned to the 


Car Safety Gains 
It was only last spring that this 
magazine ran an article entitled, 
“Car Makers Veto Doctors’ Safety 
Devices.” At the time, auto manu- 
facturers were resisting the recom- 
mendations of doctors and medical 
societies for such life-saving fea- 
tures as safety belts, dashboard pad- 
ding, double door locks, and safety 
steering wheels. 

Well, as every newspaper-reader 
knows from the auto makers’ adver- 
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tising, they've come around with a 
bang. They're playing up the very 
features that, only a few months 
ago, they were calling “unfeasible.” 

Whether the public takes to all 
this remains to be seen. A spokes- 
man for General Motors predicted 
some time ago, for example, that 
“few persons . . . would go to the 
trouble of fastening seat belts after 
the novelty wore off.” 

Maybe so. But the car makers 
were won over largely by the ef- 
forts of the medical profession. If 
the same efforts can now be di- 
rected toward the general public, 
doctors will have rendered one of 
their greatest nonclinical services. 

No one knows better than the 
doctor that safety makes sense. But 
he’s still got a job ahead of him in 
convincing his own patients. Per- 
haps the best way to start is to be 
seen using these new devices him- 


self. 


Redistribution of Doctors 


Slowly the economic forces that 
have made doctors cluster in our 
largest cities are being reversed. 
The latest counter-pressure is the 
financial assistance plan of the 
Sears-Roebuck Foundation. Over 
the next ten years—if the plan 
catches on—the foundation may 
make more than a million dollars 
available in low-cost loans to phy- 
sicians starting practices outside 
the medical metropolises. The first 
five loans (in amounts up to $25,- 





Rx Information 


Bentyl 


Benty! affords direct (musculo- 
tropic) and indirect (neurotropic) 
spasmolytic action. Bentyl pro- 
vides complete and comfortable 
relief in smooth muscle spasm; 
particularly in functional G.I, 
disorders, in irritable colon, 
pylorospasm, biliary tract dys- 
function and spastic constipation, 


Composition: 

Each capsule or teaspoonful (5cc.) 
contains 10 mg. of Bentyl (dicy- 
clomine hydrochloride). 

Benty! with Phenobarbital adds 
15 mg. of phenobarbital to the 
preceding formula. 

Bentyl Repeat Action with 
Phenobarbital Tablets contain 
10 mg. of Bentyl and 15 mg. of 
phenobarbital in the outer coat- 
ing, and 10 mg. of Benty! in the 
enteric-coated core. 


Dosage: 

Adults—2 capsules or 2 teaspoon- 
fuls of syrup, t.i.d. before or after 
meals. If necessary repeat at 
bedtime. 

Bentyl Repeat Action with 
Phenobarbital Tablets—1 or 2 
tablets at bedtime,or every eight 
hours as needed. 


In Infant Colic — % to 1 tea- 
spoonful, ten to fifteen minutes 
before each feeding. 


Supplied: 
Bentyl—In bottles of 100 and 500 blue 
capsules, and as Bentyl Syrup. 
Bentyl with Phenobarbital—In bot- 
tles of 100 and 500 blue-and-white 
capsules, and Bentyl Syrup. 
Bentyl Repeat Action with Pheno- 
barbital Tablets—bottles of 100 and 500. 
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THE WM. S&S. MERRELL COMPANY 
Mew York + CINCINMATI ¢ St. Thomas, Ontarte 
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EDITORIALS 


000 apiece) will be awarded before 
the end of this year. 

We welcome the Sears-Roebuck 
loans. At the same time, we think 
that another Sears-Roebuck project 
may have an even greater effect in 
drawing young doctors out of the 
cities. 

That's the foundation’s “Planning 
Guide for Establishing Medical 
Practice Units,” an eighty-five-page 
illustrated handbook prepared with 
the help of the A.M.A. This should 
help provide some of the knowl- 
edge and confidence that young 
doctors need more than money. 

Money, after all, is no longer the 
big barrier. Doctors are doing bet- 
ter financially in semirural areas 


than they are in the largest cities. 
As this word spreads, it’s bound to 
help bring about the redistribution 
of doctors that everyone wants. 

Consider the case of a small town 
in North Carolina. Not so many 
years ago, it had just a few G.P.s— 
too few for the town’s 5,000 in- 
habitants. Today this same town 
has two surgeons, a radiologist, an 
internist, and a pediatrician, as well 
as a dozen G.P.s. 

What caused the influx? Simply 
the discovery that the town was a 
fine place to live; that it was the 
center of a large drawing area; and 
that young physicians could make 
a better living there than in the 
cities where they were trained. Per- 
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haps some practical know-how pro- 
vided by this magazine also helped. 
In any case, the young physicians 
made their move without being paid 
to do it. 

If the Sears-Roebuck planning 
guide inspires fifty similar moves, 
it will be just as worth-while as a 

million dollars in loan funds. 


Tough Collection Talk 


How tough-talking should a medi- 
cal collection agency be? The ques- 
tion is raised by some proposals 
published recently by a national as- 
sociation of collection agencies. 
Among its recommended remarks 
for use during telephone interviews 


with people who owe doctors money 
are these: 

“I am sorry if you are not pleased 
with the doctor’s services. That 
can’t be helped. You took up his 
time. He gave you the best medical 
attention he knew how, and wants 
his money. Pay now.” 

If the debtor says he can’t pay 
in full at the moment, the follow- 
ing rejoinder is suggested: “This 
is not an installment house. You 
must pay us in full. Banks and loan 
companies are set up for [time] 
payments and installments. Get the 
money from them. We will give 
you until noon tomorrow.” 

Admittedly, the line between 
firmness and ruthlessness is a fine 














MEDICAL ECONOMICS * NOVEMBER 1955 $5 














decongest 
} “stuffy nose” 
quickly 
®, er, safe, 
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Novahistine 


ELIXIR /TABLETS /FORTIS CAPSULES 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting” out of decongestion... eliminates risks 
of improperly used topical agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 


PITMAN - MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES 
INDIANAPOLIS, INDIANA 
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company 
division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


an original producer of poliomyelitis vaccine (Salk) 
and poliomyelitis-immune globulin (gamma globulin) 
in one of America’s largest biological laboratories 








EDITORIALS 


But when remarks like the 
above are bandied about in the 
doctor’s name, it seems to us that 
they're perilously close to the line. 
And if anyone thinks that ruthless- 
ness helps the profession, let him 
study the number of malpractice 
suits that can be traced to this one 
cause. (It’s about half of all mal- 
practice suits in one great metro- 
politan area. ) 

Good collection agencies long 
ago proved their worth. But even 
the best of them—and the national 
association referred to above in- 
cludes the best—sometimes seem to 
think more about results than about 


one. 


repercussions. 
This the doctor can’t afford. Let 


him double-check the methods be- 
ing used to collect his accounts. Let 
him look for the iron fist in the vel- 
vet glove—not the iron fist un- 
adorned. 


Meet Marilyn Monroe 
When various man-of-the-year 
awards are being handed out, let’s 
not overlook Dr. Robert H. Williams 
of Seattle. He’s done something 
special for the field of visual aids. 
As this year’s president of the 
American Society for Clinical In- 
vestigation, Dr. Williams began by 
polling the members to find out 
what they thought of last year’s 
meeting. Their chief complaint? It 





won't surprise any medical conven- 
tion-goer: Too many of the graphs 
and slides tended to put them to 
sleep. 

Dr. Williams duly reported these 
findings at the society’s Atlantic 
City meeting. More than that, he 
did something drastic to break the 
monotony. Toward the end of the 
soberly scientific proceedings in the 
darkened auditorium, he flashed 
on the screen a twenty-foot nude 
image of Marilyn Monroe. 

As the United Press reported the 
results: “The action brought cheers 
and whistles from more than 1,200 
doctors, scientists, and clinical ad- 
visors who had been listening to 
Williams’ talk.” 


Elsewhere in this issue, we pre- 
sent some other ideas for keeping 
a lantern-slide audience awake and 
interested. But Dr. Williams has 
topped them all, proving once 
again that even the most dedicated 
students of medical science are 
human beings first. 

This is often forgotten at medical 
meetings. And then they wonder 
why doctors don’t come back! 


Next Year’s Income 


About this time of year, three medi- 
cal partners we know take stock 
of their financial position and work 
out a professional budget for the 
year ahead. It’s a simple process 
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bottled in bond 


When overindulgence is the cause 
of gastric distress, consider 
BiSoDoL Mints for your patients. 
BiSoDoL Mints help restore a normal 
pH quickly, without acid rebound, 
without constipating effects so. 
common to other antacids. BiSoDoL 
Mints are a well balanced 
combination of Magnesium 
Trisilicate, Calcium Carbonate and 
Magnesium Hydroxide, proved 

most effective for relief from 
hyperacidity. BiSoDoL Mints are 
pleasant to take too. Remember 
BiSoDoL Mints. 


-- ~~. 


ee Ad 


(contain no baking soda) 
NEW YORK, N. ¥, 
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and a useful one. In fact, we're sur- 
prised that more doctors don’t do it. 

Consider our three friends. In 
November, 1954, they sat down to 
estimate how much their profes- 
sional expenses would increase dur- 
ing 1955. They totted up some de- 
sired increases in office salaries, the 
cost of some proposed office im- 
provements, plus other new out- 
lays they felt necessary. They found 
that they'd have to increase their 
earnings by almost 10 per cent just 
to cover these new expenses. 

Where would this new income 
come from? Their collection ratio 
(then 84 per cent) was obvioush 
open to improvement. They decided 
that a better billing system, plus tel- 
ephone follow-ups, should bring in 
6 per cent more. Another 4 per cent 
increase in earnings was planned 
through revision of selected fees. 

Today, twelve months later, 
they're doing even better than thev 
hoped. Their calculations worked 
out right on the basis on which they 
figured. That is, the fee increases 
and the collection improvements 
have already covered their extra ex- 
penses. But they didn’t figure on 
the growth of the practice. Its vol- 
ume is running about 10 per cent 
higher this year, thus boosting their 
earnings that much more. 

Would their incomes have in- 
creased without any advance plan- 
ning? Perhaps—but probably not so 
much. In medical practice, as in 
military marksmanship, having a 
target always helps. END 
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Ulcer protection 
that 
lasts all night: 








Pamine- Phenobarbital 


BROMIDE 


Tablets 


Each FULL-STRENGTH tablet contains: 


Phenobarbital 15.0 mg. (% gr.) 
Methscopolamine bromide 2.5 mg. 
Dosage: 


One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 
Each HALF-STRENCTH tablet contains: 


Phenobarbital : 8.0 mg. (1% gr.) 
Methscopolamine bromide 1.25 mg. 
Dosage: 


While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater 
flexibility in regulating the individual dose, and may 
be employed in less severe gastrointestinal conditions. 
Supplied: 

Both strengths in bottles of 100 tablets. 


7 
* . . Man FLOWN Be F METHSCOPOLAMING 


Kalamazoo, Michigan 


The Upjohn Company, 


SUPA-PT-tmJ (R) 
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Now-reach for a 


Kleenex 


tissue in the pure 
white professional box 


Here’s the new professional packing for 
Kleenex*, the only tissue that pops up, serves 
just one at a time. It’s a pure white box 
that’s designed especially for the use and 
convenience of physicians. And it’s available 
in an easy-to-store case of 24 boxes. 

Keep Kleenex handy —for dozens 

of office uses! 


Regular size No. 5101, 9” x 10”. 
Professional size No. 5405, 15" x 18” 


Order through your y 
supply dealer 


*r. mw. nec 
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not necessarily me 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


invitation to asthma? 





for 4 full hours... Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


Theophylline........ eenvccce Mie 
Ephedrine HCl ....... Cocos ¥e gr. 
PROREOGUREE . Seccivsc cu ccs Vy gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


Vetit 


Drameillin-250 - 
— Drameilin 


f 
I 


d potassium penicillin G solution per teaspoonful 


250,000 units of buffered 
fully effective in 3 to 4 teaspoonful doses daily—no disturbance of sleep 








or feeding schedules 


00,000 units of buffered potassium penicillin G solution per teaspoonful 


Jelicious flavor, particularly suitable for the younger child 


t ottles 


both potencies in 60 cc 
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The Best Tasting Aspirin you can 
prescribe. 

The Flavor Remains Stable down to 
the last tablet. 


15¢ Bottle of 24 tablets (2% grs. each). 





We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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DONNATAL ‘ROBINS’ provides the 
spasmolytic action of natural 
belladonna alkaloids, in proportions 
of maximum synergism — reinforced 

by the mild sedative effect of 
phenobarbital in low dosage. Clinical 
experience has demonstrated its 
superiority over synthetic preparations, 


and its low incidence of side effects. 


A. H. Robins Co., Inc., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 
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How to Sell Ideas to 
Your Colleagues 


Want to revamp the surgical department of your hospital 
. . . bring more doctors into your community ... get a 
new health plan adopted? Here are the techniques suc- 
cessful leaders use to get action from their societies, with 


examples showing how these techniques have worked 


@ Have you ever presented a perfectly sound idea to 
your medical association, only to have it promptly 
squashed? If so, you may have blamed the failure of your 
proposal on the myopia or self-interest of the members. 

How, then, do you account for the small group of doc- 
tors in every county, state, and national medical organi- 
zation whose plans are consistently accepted and who 
always seem to turn up on the most important commit- 
tees? 

Are their ideas, intelligence, or vision superior to 
yours? Probably not. Nor can you explain their success 
merely by labeling them “born politicians.” More likely, 
they have learned—consciously or unconsciously—the 
techniques of medical leadership. 

There is nothing mysterious about this knack. It boils 
down to a simple set of rules. You too can use them to sell 
your ideas to your colleagues. [MoREP 





THE AUTHOR of this article is perhaps the country’s No. 1 authority on 
medical public relations. For many years, he has worked closely with 
county, state, and national medical societies. “This cannot appear 
over my signature,” he wrote the editors. “It reveals too much. I’d be 
watched in the future for techniques instead of for the ideas I wanted 
to sell.” 











HOW TO SELL IDEAS 


After studying the inner workings 
of medical societies for a number of 
vears, I've discovered that the suc- 
cess or failure of any effort to move 
a medical group to actioa hinges on 
a four-point question: Who, in what 
way, is persuading whom to do 
what? You'll have the right answers 
if you stick to the following rules: 


Facts First 


Research your subject. A few 
months ago, I attended a county 
medical society meeting where a 
highly respected doctor with a sound 
proposal muffed its presentation be- 
cause he hadn’t marshaled his facts 
first. He stood up and said, with a 
trace of irritation: 

“I almost missed this meeting be- 
cause I’m so busy. I'm sure the rest 
of you are too. I was thinking about 
that on my way over here tonight, 
and I decided that the trouble is we 
don’t have enough doctors in our 
community. The society ought to do 
something about getting more.” 

Then he sat down. 

Other doctors quickly challenged 
the statement that there were not 
enough of them. “Why invite com- 
petition?” was the gist of their re- 
marks. “Let’s not rush into this.” 

The suggestion died right there. 
Lack of preparation had killed it be- 
fore it had a chance to grow. 

Compare this doctor’s aborted ef- 
fort with the approach of a young 
physician in a fast-growing subur- 
ban community who was faced with 
a similar problem. He could see that 
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there weren’t enough doctors to go 
around, but he proceeded to arm 
himself with facts and figures to 
proce it. 

When he was ready, he gave some 
of his colleagues a preview of his 
findings. He asked if they agreed 
that the medical society should act 
to bring more physicians into the 
area. They did, and they promised 
to speak on the subject at the next 
meeting. 

He then told his story to the 
officers of the society. They too 
agreed. 


It Couldn’t Miss 


At the meeting, he quoted the 
local ratio of doctors to population 
ten years ago as compared with to- 
day. He read a letter from the 
A.M.A. on national averages and 
showed that the area had fewer phy- 
sicians than was generally consid- 
ered safe. He reported the number 
of complaints received by the police 
department from residents whe 
couldn’t get doctors in emergencies. 
He also quoted a respected local 
newspaper on how irate people were 
because they had to sit so long in 
waiting rooms. And—for the final 
punch—he cited a local union’s reso- 
lution to hire its own doctors be- 
cause its members couldn't get 
prompt medical service. 

With that kind of preparation, his 
proposal couldn’t miss. 

Of course, no matter how much 
research you do, your idea or pro- 
gram is probably doomed to failure 








if 
oc 
be 
in 
ot 


St 
al 
2) 


m 


he 


fi 
oO" 
or 
re 


ti! 


al 
fc 


ag 
é 


fo 
th 
fo 


ce 


se 
be 





XUM 


if it isn’t basically sound. There are 
oceasional exceptions. But remem- 
ber this: If you once succeed in sell- 
ing a bum idea, you'll never sell an- 
other one to the same group. 


Who's Prejudiced? 


Know the people you want to per- 
suade. Study their predispositions 
and prejudices, their desires, their 
group norms—and gear your argu- 
ments to these factors. 

Not long ago, a young surgeon be- 
came chairman of the surgical com- 
mittee of his hospital. The institu- 
tion had a deserved reputation for 
poor surgery. Others had tried to 
clean up the department and had 
failed. He succeeded—by analyzing 
the problem in relation to the group 
he wanted to influence. In his own 
words, here’s how he did it: 

“Several years ago, Dr. Blank, a 
fine surgeon and a fine man, took 
over as chairman. He set up an elab- 
orate system to classify doctors and 
restrict ‘surgical privileges on the 
basis of formal training, board cer- 
tification, and specialization. 

“The general practitioners, who 
are in thé majority here and there- 
fore control the staff, organized 
against his plan. They accused him 
of trying to corner all the surgery 
for the specialists. From then on, 
they successfully blocked every ef- 
fort to apply more than minimal 
controls. 

“I reviewed the records and ob- 
served the department for a time. It 
became apparent that only a few 


G.P.s were offenders. Most of them 
did competent, even superior, sur- 
gery. 

“My next step was to add several 
of the G.P.s to my committee. I in- 
vited them to my home. I went fish- 
ing with them. I got to know them 
better. Finally they became con- 
vinced that I had no wish to keep 
all G.P.s from doing surgery. They 
also saw that the greatest threat to 
their surgical privileges was the 
small group of G.P.s whose work 
wouldn't stand scrutiny. 

“Together we worked out a solu- 
tion. At the committee’s request, I 
rounded up outlines of various con- 
trols in use in other hospitals, and 
we studied them. Then I appointed 
one of the G.P.s chairman of a sub- 
committee to write up a new plan 
for incorporation into our by-laws. 
He read it at a staff meeting and. 
supported by his G.P. colleagues on 
the committee, pushed it through. 
They've backed me up ever since 
in making it work.” 

Sometimes, analysis of a group in 
relation to an idea you want to put 
over suggests that it just won't go. 
If so,, why waste your time trying to 
sell ice boxes to Eskimos? 


Front Man 


Make sure you're the right man 
for the selling job. If you're not, find 
someone else to do it. This has a lot 
to do with the reception your ideas 
will get. 

When you rise to make a motion 
at a society meeting, it’s a safe bet 
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that some of your listeners will be 
wondering: 

“Who is this fellow? What does 
he know about it?” 

“Is he reliable? Can we trust 
him?” 

“With what other groups is he as- 
sociated? What are their special in- 
terests?” 

“What's in it for him?” 

Unspoken questions like these 
won't rattle you if you've considered 
them in advance and assured your- 
self that you are the right “who” for 
the job. 

But what if you aren’t? An inter- 
nist who was also an officer of a Blue 
Shield plan wanted surgeons to ac- 
cept a lower fee schedule. Realizing 
that surgeons wouldn’t think him 
qualified to discuss their fees, he 
side-stepped the spotlight. He 
talked a surgeon friend into taking 
his place. The surgeon was hard to 
convince; but once he agreed to 
carry the ball, the goal was won. 


When to Use Fear 


Use a positive appeal whenever 
possible. After deciding who will 
present your idea, consider what 
arguments will best support it. A 
positive approach is usually safest. 
Sell your idea, whenever you can, on 
the basis of what it will do for pa- 
tients, the public, or the profession. 

If that won't work, a fear-arousing 
appeal may turn the trick. You see 
it operate when an advertiser tells 
you that you'll lose your friends and 
remain a bridesmaid unless you use 
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his brand of deodorant. In medical 
society terms, the threat may be that 
the chiropractors (or the Govern- 
ment) will take over medicine, or 
that the members will all be sued 
for malpractice, unless they adopt 
your plan. 

For short-range action, you'll get 
the fastest, surest response from a 
fear-arousing appeal. But a con- 
vincing appeal to the intellect is 
longer-lived. In the present age of 
the atom, people grow accustomed 
to danger. If you cry wolf, you'll 
have to invent a new ogre for every 
meeting. A positive appeal, on the 
other hand, will be just as effective 
next year as it is today. 


What Wins Support? 


Organize your support in ad- 
vance. Whatever your approach, 
sell only one idea at a time—and try 
it out on enough people to be sure 
it’s going to be carried. Consult the 
group’s officers early in the game. 
Enlist supporting speakers. Invite 
objections from those who disagree, 
so you'll be prepared to refute them 
later. 

At large meetings, you may have 
to jockey a number of groups with 
different loyalties around to one 
point of view. Lay the groundwork 
in advance by lining up supporting 
arguments from one or two repre- 
sentatives of each faction. 

A similar trick is used by profes- 
sional fund-raisers. They make it a 
point to get the best-known and 
most-respected [MORE ON 348] 
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These 80 M.D.s 
Get Annual Check-Ups 


This broad-scale program of periodic health exams for 
an entire medical community may serve as a useful, time- 


tested model for your local colleagues and you 


By Richard B. Tobias, M.D. 


@ On two successive Wednesdays in April, you'll find 
few doctors in their offices in Williamsport, Pa. But you'll 
be able to catch a good many of them at the Williamsport 
Hospital—with their shirts off. For on those two days the 
doctors of my community put one another through an an- 
nual routine of full physical examinations. 

Since 1951, when Williamsport first tried its program 
of collective M.D.-check-ups, there’s been a trend toward 
such programs in a number of areas. (See, for example, 
“They Take Their Own Medicine,” MEDICAL ECONOMICS, 
January, 1955.) But while the idea was still a new one, 
some of our local men doubted that we could uncork 
enough incipient trouble to justify the effort. 

The majority remembered, however, that Army draft 
exams had uncovered many danger signs—too many for 
comfort—in Williamsport physicians. And if the Army 
could do it, they reasoned, so could we. 

By now, we've been at it long enough to know that 
they were right: The results have been impressive. And 
participation—which is entirely voluntary—now exceeds 
80 per cent. [MoREP 





DR. TOBIAS was vice chairman of the committee in charge of conducting 
the 1955 series of check-ups for Williamsport, Pa., doct 





101 








Gynecologist George N. Ballen- 
tine (who initiated the program) di- 
rected it during its first two years, 
then turned it over to Surgeon 
Franklin G. Wade in 1953. Now, 
the chairmanship is rotated annual- 
ly, with Internist Frederic C. Lech- 
ner at the helm for the most recent 
series of check-ups. Here’s how these 
men have handled the examinations: 

From the start, the check-ups 
have been scheduled at the Wil- 
liamsport Hospital, which is the 
larger of the two hospitals that serve 
the 65,000 people in this area. Some 
ninety-nine physicians and a half- 
dozen dentists are members of the 
institution’s open active and cour- 
tesy staffs. 

Williamsport Hospital is a non- 
profit, tax-supported institution with 
an unusual proviso in its charter: 
One-third of the: board of managers 
must be active members of the med- 
ical staff. Because of this, it’s not 
surprising that the administration 
goes all out to support our examina- 
tion project. 


Advance Testing 


For two months before the ac- 
tual exams take place, the doctors 
(and hospital-affiliated dentists) are 
alerted by means of letters, cards, 
notices on the hospital bulletin 
board, announcements at staff meet- 
ings, and reminders in the county 
medical bulletin. They’re asked to 
report in advance for a complete 
blood count, urinalysis, serology, 
sedimentation rate check, chest 
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THESE M.D.8 GET ANNUAL CHECK-UPS 


X-ray, and electrocardiogram. Ad- 
ditional procedures indicated (or 
desired by the participant) are also 
done at this stage and interpreted 
for the record. 

Then, after each doctor says what 
will be the most convenient time to 
have his check-up, he’s given an ap- 
pointment for one of the two Wed- 
nesdays. (Wednesdays are half- 
holidays anyway for quite a few of 
the local doctors, which makes them 
a good time for the examinations. ) 


Twelve-Stop Route 


On the exam days, one clinicroom 
in each service is assigned to the 
project. (To speed things up, two 
rooms are used in some cases. Ex- 
amples: two medical and surgical 
rooms, two dental chairs.) The par- 
ticipant has twelve steps to make in 
all; and he generally needs about 
ten minutes for each. Here’s his 
route: 

First, the reception desk, where 
he’s given the records of his prelim- 
inary tests, as well as Of previous 
years’ examinations. Then, the dis- 
robing room (where, besides un- 
dressing, he fills in a two-page his- 
tory). And then, in order, the fol- 
lowing rooms: dental, ENT, eve, 
medical, surgical, neuropsychiatric, 
dermatological, urological, procto- 
logical. The final stop: a review sta- 
tion, where his record is inspected 
for completeness. 

As soon as the doctor’s check-up 
is over, the results are studied by an 
examining board (the committee in 
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M.D. CHECKS M.D. The author, Dr. Richard B. Tobias, 





processes a colleague, Dr. William H. Bachman, during 
Williamsport’s annual round-robin medical examinations. 


charge, plus the hospital’s chiefs of 
service ). Then—sometimes even be- 
fore the participant has left the 
building—the board drafts a letter to 
him listing all positive findings and 
recommendations. In any case, 
each physician gets the results 
within two weeks. 

The records themselves go into 
the hospital's archives, although 





they're filed separately from the 
folders of ordinary patients. (Insur- 
ance companies have accepted the 
reports in lieu of their own physical 
examinations.) There’s a gentle- 
man’s agreement that any staff 
member who wants to inspect a col- 
league’s record will ask his permis- 
sion first. 

No pressure is put on the partici- 
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pant to get follow-up treatment. 
That's left up to him, just as it’s up 
to him whether or not he wants the 
examination in the first place. The 
doctors feel that any taint of com- 
pulsion might eventually threaten 
the open-staff status of the hospital. 

There’s no prodding of doctors to 
serve as examiners, either. Actually, 
none is needed. The local men seem 
eager to volunteer for the job—with- 
out pay, of course. “It’s a challenge 
to be performing for professionals,” 
one of my colleagues says. 

The examiner’s duties are seldom 
burdensome. The chief of each ser- 
vice is responsible for supplying 
adequate personnel; and he usually 
needs only one doctor on hand at a 
time. (Some services require more, 
of course. Three internists, for exam- 
ple, are always on duty—one of 
them just in case of an emergency 
call.) 

Most of the doctors work on two- 
hour shifts; so the work load is 
nicely spread. But some of them do 
have to give a lot of time to the pro- 
ject—the sole psychiatrist, the oph- 
thalmologist, and the two skin men, 
for instance. 


Plenty of Aides 


As for clerical and technical as- 
sistants, they're provided by the 
hospital administrator, Daniel W. 
Hartman. At first, he used student 
nurses for the key posts, but he now 
chooses nurses at the supervisory 
level for such jobs. The students, 
he explains, were “too awed by the 
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doctors’ collective magnificence” to 
be efficient. 

Some of the examiners even bring 
along their own aides. When they 
do, they pay the girls themselves. So 
these men actually make an out-of- 
pocket contribution to the project. 

With this one voluntary excep- 
tion, the hospital stands the entire 
cost. The doctors don’t even pay in- 
directly for their check-ups: There's 
no general staff assessment, no levy 
on the county medical society. Mr. 
Hartman figures that this year the 
project cost the hospital about $1,- 
900 in labor, material, and services 
—or only $23.75 for each of the 
eighty men examined. 


Why Some Stay Away 


Why don’t all local doctors take 
advantage of the program? Well, of 
the nineteen Williamsport Hospital 
staff physicians who didn’t turn out 
in 1955, six are on leave with the 
armed services. Seven had recently 
been examined—for insurance, dur- 
ing hospitalization, by colleagues, 
or at big-city diagnostic clinics. 
Four live out in the country and said 
they couldn’t find time to drive in 
(though six others who live equally 
distant did). 

Only two stayed away because 
they disapproved of the idea. Said 
one of them: “I have enough wor- 
ries without being told so bluntly 
there’s something wrong with my 
health.” 

There’s been no such grumbling 
from the eighty [MORE ON 347] 
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If you want to illustrate your next talk with 


graphs, photos, or gross specimens, read this. . . 


Lantern-Slide Guide 


By Lawrence C. Goldsmith 


@ Good lantern slides—as you well know—can give al- 
most any medical talk more impact. Yet a slide is of little 
value if it has the men in the back rows wondering 
whether they're looking at an eczematous eruption or at 
a volcanic crater. 

“I once showed a slide of a graph upside down,” says 
a doctor who’s since gained more platform experience. 
“The graph was important to my story, but I didn’t notice 
its bottom-up position because I was busy talking. 

“That in itself was bad enough. But worse still was the 
fact that no one in the audience called my attention to it. 

“I later realized why: The audience had made no 
sense out of any of the other slide graphs I’d shown; so it 
had chalked this cne off as an enigma too. 

“The experience taught me a lesson: Unless a slide is 
clear and simple, it’s useless.” 

A really effective slide has the following character- 
istics: ‘ 

{ The picture is sharp, not fuzzy. 

{ The subject stands out clearly, so that it’s instantly 
recognizable. 

{ There’s enough visual contrast to keep one element 
from fusing with another. 

{ There are pleasing dark and light areas, rather than 
one dull, over-all middle tone. [MORE> 
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LANTERN-SLIDE GUIDE 


{ If the picture is one of a series, 
it has been shot from a standardized 
position, so that the audience can 
relate it to the others. 

{ The slide orients the viewer in 
some way to the subject matter 
under discussion. 

* There’s enough identification 
data to explain what the slide is sup- 
posed to illustrate. 

€ The color is true; or, if in black 
and white, the tones of gray approx- 
imate actual color tones. 

“The subject is uniformly 
lighted, so as to exclude confusing 
shadows. 

© The slide makes one—and only 
one—basic point. 


Two Decisions 


What size slides should you use? 
Slide frames come in two standard 
sizes: 34” x 4” and 2” x 2”. The 
larger size has this advantage: It’s 
big enough so that you don’t have to 
make photographic reductions of 
simple graphs and typewritten text. 
You can, for instance, type directly 
on a ready-cut cellophane sheet, 
sandwich it in glass, and mount it 
as a finished slide. 

On the other hand, with the 
smaller frame, you do save space 
and weight—an important consider- 
ation if you accumulate slides or 
travel with them. Also, you can use 
a lighter projector. And the most 
popular size of color-photography 
transparencies is just right for such 
a frame. 

Should you use color, or black 
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and white? Black and white slides 
cost less, of course; and you can 
process the film in your own dark- 
room. But color has just about 
every other advantage. “I use it for 
everything but X-rays,” says a neu- 
rologist who does a lot of lecturing. 
“Black and white can’t even ap- 
proach ‘it for realism.” 


Color, Big Asset 


Color photography is almost a 
must for showing a gross specimen 
in its true state. But it’s highly ef- 
fective also in graphs or charts for 
bringing out their salient points. 

Some doctors color their graphs 
directly, with inks or poster paints. 
Others superimpose _ transparent, 
adhesive-backed overlay sheets on 
the sections they want to emphasize. 
You can buy such tinted sheets at 
commercial art suppliers, and they 
can be trimmed to size with a sharp 
knife or needle. 

You can even roughly approxi- 
mate color photography, by applv- 
ing transparent colored ink to the 
emulsion side of developed black 
and white film. Some medical men 
favor this method because it lets 
them experiment with a piece of film 
until they get the exact shade they 
want. 


Above All: Clarity 


The effectiveness of slides gener- 
ally depends on their being easily 
comprehended. Graph slides, for 
instance, must have clear lines and 
equally clear lettering. Plan the 
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LETTERING SET helps you make charts 
and diagrams—and you don’t need ar- 
tistic skill to handle it. 


lettering so your viewers won't have 
to crane their necks to read it. And 
keep it clear of the edges of the 
slide, for lettering at the edges tends 
to fade a bit when projected on a 
screen. 

If you're preparing a large-size 
graph and will later make a photo- 
graphic reduction of it, be sure to 
draw the letters big. A graph or 
chart that’s a couple of feet wide, 
for example, should have lettering 
at least a half inch high, and lines at 
least 3/16 inch thick. It’s a good 
idea to use a wide lettering pen and 
black india ink (blue doesn’t photo- 
graph so well). 


Easy Lettering 


Unless you're skilled at freehand 
lettering, steer clear of it. You can 
use paste-up letters that come on 
gummed paper. Or get a lettering 
device of the kind that’s sold in art 
stores. (One such device: a poster 
pen that’s connected by a metal arm 
to a guide pin; by moving the pin 
along the lines of a letter on a tem- 





plate that’s furnished with the pen, 
you cause the pen to reproduce 
the letter simultaneously on your 


graph.) 


A Tip on Typing 


If you decide to typewrite your 
legends, you'll need, above all, a 
clear-cut impression of ink on paper. 
To get the sharpest possible defini- 
tion (sharper than even a fresh rib- 
bon will give), back the paper with 
a sheet of carbon paper, the carbon- 
ized side up. 

One experienced medical photog- 
rapher gets additional clarity for the 
graph as a whole by making it up 
with white lines on a black back- 
ground. He gets this effect simply 
by making a slide of a negative film. 

This same man pre-tests the quick 
readability of every graph before he 
shows it in public. “I give a col- 
league a thirty-second glance at it,” 
he explains. “If he can’t immedi- 
ately grasp its essentials, I know it’s 
wrong. Usually, then, I find it best 
to make two, or even three, graphs— 
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Three Examples of What Not to Do 
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A BATCH OF BLUNDERS destroys the 
effectiveness of this chart: Width is out 
of proportion to height; too many de- 
tails are crammed into too little space; 
lines and lettering are too fine. 
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TOO DELICATE lines and lettering mar 
an otherwise well-planned graph. 


each illustrating a portion of the 
same set of facts. When I do that, 
the viewer gets the story in easy 
stages.” 

He adds that he never clutters a 
slide with a footnote. Instead, he 
explains the point verbally while 
showing the slide. 


Specimens Are Harder 


Gross specimen slides require 
more equipment—and often more 
precise photography—than graph 
slides. In addition to a good 35-mil- 
limeter camera (which is also a 
must for shooting graphs), you need 
the following: 


1. A focusing stage (which en- 
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MORE FACTS than can be absorbed quickly from one slide are packed into this 
example. Needless lines make it seem crowded and confusing to the eye. 


ables you to see the exact same field 
as your lens, instead of the off-cen- 
ter image provided by the conven- 
tional range finder) ; 

2. Extension tubes (which make 
it possible for your lens to take sharp 
close-ups); and 


. 


3. A pair of lights—rather than 
just one—so that shadows will be 
eliminated. (Gooseneck lamps, be- 
ing flexible, are especially good. ) 

Some medical photographers ad- 
vise placing all your apparatus in 
fixed positions and keeping it there 
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SIMPLE AND CLEAR, this well-planned chart tells its story at a glance. 


throughout your project. In this 
way, all factors are constant except 
the exposure time you need to catch 
the detail of a particular specimen. 


In a Box 


One such photographer houses 
his equipment in a small cabinet; 
and he takes his shots inside it. The 
cabinet has a pair of doors that 
block off direct light from outside 
sources when they're opened. (Gen- 
eral room light doesn’t interfere, ap- 
parently, with his photoflood illumi- 
nation.) The interior of the cabinet 
is painted a dull, dark brown—a 
good contrasting background for his 


110 MEDICAL ECONOMICS: NOVEMBER 1955 


specimens, which are usually lighter 
in tone. 

As a rule, he makes one slide of 
the whole specimen, to provide an 
over-all picture for his viewers. 
Then, in later slides, he shows its 
details. 

He includes a scale (just a sec- 
tion of a celluloid ruler) in every 
slide, on a level with the tissue to be 
studied. He props the scale on a 
stick, fastening the two together 
with a wad of plasticene. (The same 
material is handy for bracing the 
edges of a specimen. ) 

Besides keeping your audience 
oriented, keep yourself oriented, 
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too. The careful photographer main- 
tains a record of picture-taking data 
for every photo he snaps. Such ree- 
ords help him to hit on the best com- 
bination of factors through an un- 
derstanding of where and why he 
sometimes goes astray. 


What to Include 


One such tally, used by the path- 
ology department of an Eastern 
teaching hospital, includes the fol- 
lowing data: the number assigned 
to the roll of film, the number of the 
negative, the number of the speci- 
men, the distance between the lens 
and the subject, the extension tube 
used, the aperture stop, the expo- 
sure time, and the number of the 
mounted slide. 

Once you've perfected your tech- 
nique with graphs and gross speci- 
mens, you should have little trouble 
with photomicrographic, X-ray, and 
patie ientsphoto, slides. The doctor 
who underst: ands slide techniques in 
general © can pick up further infor- 
mation quickiy from any of the man- 
uals now on’ the market. These 
three publications are particularly 
helpful: it 

i 
Useful Manuals 

{ “Slides,” Eastman Kodak Com- 
pany, Rochester, N.Y., 1952, 50¢; 

q “A Guide to Medical and Den- 
tal Photography,” by Kenneth S. 
Ty dings, Greenberg: Publisher, 
New York, 1953, $1.95; 

{ “The Leica Manual,” E. Leitz, 
Inc., New York, 1955, "36. END 
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COMPARISONS [A] help orient the 
viewer of a lantern slide. Here normal 
and abnormal specimens are shown 
side by side. A scale photographed with 
the spécimen[ V ]—and on a level with 
it—immediately indicates its size. 
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Medicine Cares for Its Own 


In a number of areas today, medical men have programs 
for aiding colleagues who are indigent, homeless, or in 
poor health. Here’s an account of one unusually fine plan 


By Claron Oakley 


@ Failing eyesight and crippling arthritis will soon force 
a 70-year-old California G.P.—whom I'll call Dr. Jermyne 
—to give up the small practice he still has. And he faces 
retirement with no nest egg to see him through. Some 
years ago, a couple of bad investments wiped out most 
of what he’d carefully saved. More recently, his wife’s 
prolonged, final illness drained away the rest. 

For many a childless physician in such a situation, the 
future would look dismal indeed. But for Dr. Jermyne, 
retirement will be anything but bleak. 


When he locks his office door for the last time, he'll 
move from the small] apartment where he now lives into 
a luxurious mansion in Los Angeles. There, he'll get as 
much care and attention as any man of means could af- 
ford: His meals will be prepared by an expert chef. His 
health will be watched by a registered nurse. Almost all 
of his needs will be anticipated and met. [MOREP 


RETIREMENT HAVEN for Los Angeles physicians was once 
the private mansion of a California millionaire. Beautiful ter- 
races and several acres of flower gardens surround the house. 











SOCIAL LIFE isn’t lacking at this home for old doctors. Here 
Dr. Elizabeth Hohl, director, is hostess at a birthday party. 


Where will the penniless old doc- 
tor find such a haven? At the special 
home for aged physicians and their 
widows maintained by the Los An- 
geles County Medical Association. 
More than twenty doctors and doc- 
tors’ widows are now living there in 
comfortable, dignified retirement. 

This California home may well be 
the only one of its kind in the coun- 
try. For a MEDICAL ECONOMICS sur- 
vey failed to turn up anything like 
it elsewhere. 

The survey did reveal that in 
twelve states, medical society mem- 
bers contribute to special funds that 
are used to provide direct financial 
help to indigent physicians. But the 
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Los Angeles solution to the problem 
remains unique. Let’s take a closer 
look at it: 

It’s called the Physicians’ Home. 
It’s a direct outgrowth of the county 
society's 18-year-old “aid-to-needy- 
doctors” program which got under 
way back in the depression years. 
Administration of the plan is han- 
dled by the Physicians’ Aid Associa- 
tion, a corporation separate from, 
but affiliated with, the society. 


Three Kinds of Help 


The original aim of the associa- 
tion was to give direct financial help 
to elderly, indigent physicians. But 
over the years its work has broad- 
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ened. Today, it offers service of 
three types: 

1. Financial aid to needy doctors 
or their families. Quite often it’s a 
younger person who requires such 
help. Recently, for example, when 
a young resident died of bulbar 
polio, his pregnant wife and three 
children were left without a penny. 
The association moved fast: It sent 
a special nurse to give the children 
interim care; it arranged for the 
mother’s hospitalization; and _ it 
helped her out financially until she 
was able to find a teaching job. 

2. Special care for senile or ill 
doctors. At present, about nineteen 
such medical men are staying in 
a half-dozen private rest homes 
throughout the county. But the as- 
sociation expects to bring all the sick 
and disabled together, before long, 
under cne roof. To that end, it has 
acquired property adjacent to the 
Physicians’ Home, and plans to erect 
a sanatorium for M.D.s who need 
special care. 

8. Permanent residence in the 
Home. Any doctor (or doctor’s 
widow) who has been a resident of 
the county is eligible to enter the 
Home after retirement. Actually, 
very few of the guests come totally 
indigent. Some have small annuities 
or savings; many, too, qualify for an 
$80-a-month pension from the state 
Others have sufficient funds to sup- 
port themselves comfortably, but 
like the care and companionship at 
the Home. So each contributes what- 
ever he can toward his support. 


MEDICINE CARES FOR ITS OWN 





How is this extensive aid program 
financed? Dr. Elizabeth Mason 
Hohl, a Los Angeles gynecologist 
mainly responsible for the develop- 
ment of the aid association, admits 
that money used to be a problem: 
“We started the organization with 
only $300 in the treasury, yet with 
plans to help no less than eighty-six 
physicians and widows who were 
living off the county dole.” 


Who Pays for It? 


Fortunately, the financial situa- 
tion is much less acute today. Says 
Dr. Hohl: “We're now providing as- 
sistance of different kinds to about 
100 persons; and our assets have a 
net worth of nearly three-quarters 
of a million dollars. What’s more, 
the association has several steady 
sources of funds.” 

Here’s where most of the money 
comes from: 

{ The association gets $10 a vear 
from many members of the county 
society; and $5 a year from a good 
number of the women’s auxiliary 
members. Also, the California Med- 
ical Association annualiy contrib- 
utes about $6,000. 

{ The Physicians’ Aid Association 
conducts two fund-raising cam- 
paigns annually. These have some- 
times included Cadillac raffles net- 
ting as much as $40,000. 

{ Dr. Hohl and her colleagues on 
the association’s executive commit- 
tee have directed a series of highly 
profitable real estate deals. For ex- 
ample: Five years ago, they bought 
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about sixty acres of land for. $57,- 
000; they're now selling the land for 
$300,000. 

Such zeal in fund-raising has en- 
abled the association to function 
with growing efficiency. It’s partic- 
ularly proud, of course, of its unique 
home for doctors who—like Dr. Jer- 
myne—meet financial disaster late in 
life. 

One Man’s Story 


“Most of the physicians who've 
lived at the Home were once suc- 
cessful men with flourishing prac- 
tices,” says Dr. Hohl. “In their ac- 
tive years they never dreamed 
they’d end up homeless and alone. 
Then disaster fell—and, luckily, we 
were there. 

“I recall one man who'd been 
chief of staff at a big hospital. He 
was an outstanding surgeon—but an 
incredibly poor businessman. He 
poured thousands of dollars into fly- 
by-night investments and never 
seemed to learn from his mistakes. 

“When his wife died, he sold off 
his home—the last possession he 
had. But it wasn’t long before even 
that money was gone. Meanwhile, 
his health was slipping fast, and— 
alone and discouraged—he began to 
drink heavily. 


The Best Tonic 


“When the case came to our atten- 
tion, we immediately moved him in- 
to the Home. He got just the tonic 
he needed out of the companionship 
and care it provided. So his last four 
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years were happier than any he'd 
had for a long time.” 

Bad investments and catastrophic 
illness seem to be the most common 
causes of indigence, if the Los An- 
geles experience is any criterion. 
Most residents at the Home give one 
or both of these as the reason for 
their situation. 

A white-haired widow, for in- 
stance, describes her late husband 
as “a wonderful husband and a fine 
father but a man with a weakness 
for oil stocks.” After practicing for 
thirty years in one town, she says, 
“he decided to move to the coast 
and buy a small medical building 
with another G.P. That ate up what 
was left of our savings. Then, just 
as his new practice was beginning 
to grow, he had a severe stroke. I 
had to sell our equity in the building 
to meet the hospital bills.” 


He Squandered It 


An 83-year-old G.P. who was in 
active practice for fifty years tells 
wryly of his own poor judgment in 
investments. He kept working until 
he was 70. Then he decided to ease 
off a bit. So he took a wartime job as 
consulting physician for a corpora- 
tion. 

“The money was good, and there 
wasn't too much to do,” he says. “In 
fact, if I'd been busier, I mightn’t 
have found the time to squander the 
$25,000 I'd saved up. And I did 
squander it, too: 

“I bought a handsome new office 
building in a booming wildcat town 
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LUXURIOUS INTERIOR of Physi- 
cians’ Home makes for high-class 
living during retirement years. Im- 
ported marbles and carved wood- 
work provide a harmonious setting 
for the beautiful main staircase. 


where someone had discovered 
what looked like a rich copper mine. 
The mine turned out to be a dud, 
and everyone but a few old settlers 
moved away. So I was left with a 
new but useless building on my 
hands. 

“I managed to salvage $7,000 
from it, and I put the money into 
some gold stocks that now pay me 
about $200 a year. But that income, 
plus my $80-a-month state pension, 
is all I have after a lifetime of hard 
work.” 


For the most part, though, the 
men and women who live in the 










Physicians’ Home waste little time 
brooding about the past. One old 
doctor sums up the attitude of his 
fellow-residents this way: 

“Why should we sit around re- 
gretting what might have been? Oh, 
we all do it for a while. I did, my- 
self. But one day I suddenly woke 
up to something: 

“Right here we have exactly the 
retirement medicine that some of us 
used to prescribe for our wealthi- 
est patients—pleasant surroundings, 
congenial companions with similar 
interests, and unhurried, easy liv- 


” 


ing. END 
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He Covers the Waterfront 


By Albert Meisel 


@ Dr. Henry M. Friedman of the U.S. Public Health 
Service is an early riser. He has to be. As Senior Surgeon 
in charge of boarding incoming vessels at the world’s 
largest port, he has to catch a 6 a.m. Coast Guard cutter 
several mornings a week. His unvarying destination on 
these mornings: The Narrows, between Staten Island and 
Brooklyn, forming the gateway to New York Harbor. 

Here Dr. Friedman climbs aboard an inbound ocean 
liner and goes to work. It’s his responsibility to see (1) 
that no communicable diseases enter the country; and 
(2) that aliens—and citizens, too—have a properly certi- 
fied set of medical clearance papers. 

Dr. Friedman is an old hand at this. He’s held the post 
of chief boarding officer for over twenty-five years. But 
he has no intention of quitting just vet. As he puts it: “I 
like work and I like people. In my job, I get lots of one 
and see plenty of the other. So why should I stop?” 




















Somehow he also manages to find time to write a 
weekly medical column for six Connecticut newspapers. 
Another shore-based activity of his: the medical and psy- 
chiatric clinic of the Foster Home Bureau of the Jewish 
Child Care Association (Dr. Friedman himself started the 
clinic some years ago). Until recently, too, he turned out 
frequent articles on medical jurisprudence (he holds two 
law degrees). 

Despite these spare-time interests, Dr. Friedman’s first 
love remains the waterfront. And there’s proof that the 
waterfront returns his affection: Last year an organiza- 
tion made up of hundreds of employes and executives 
from every phase of waterfront activity (the Barnacles) 
named him “Waterfront Man of the Year.” 

And what's a working day like for the “Waterfront Man 
of the Year”? To catch the unusual flavor of it, we sent a 
photographer along on one of Dr. Friedman’s early- 
morning expeditions. The pictures on these and the fol- 


lowing pages are the result. 


TRANSFERRING from cutter to ship (in 
this case, the S.S. Constitution ), Dr. Fried- 
man clambers up the short ladder with an 
agility that belies his years. Waiting to 
follow him are customs and immigration 
officials, plus three members of his own 
fifteen-man staff. Dr. Friedman estimates 
that he’s boarded upwards of 7,500 ships 
and examined more than a million passen- 


gers over the years. [MORE 





















Pee 


FIRST THING ON BOARDING, Dr. Friedman consults with 
the ship’s doctor (in this case, Chief Surgeon Kenneth M. 
Kahn of the American Export Lines). Then he visits the ship’s 
infirmary (above) and examines any patients who may be 
there. “I make a point of looking over all infirmary patients 
myself,” says Dr. Friedman. “Most of the time, the ship’s doc- 
tor will have made the right diagnosis. But every once in a 
while, he'll make a mistake—or try to pull the wool over my 
eyes. Back in 1939, for example, the German liner Hansa 
came in with thirty-nine sick people on board. The ship’s doc- 
tor insisted there was nothing much wrong with them. But 
when I examined the patients myself, I found they all had 
typhoid fever. Naturally, I quarantined the whole ship.” 
There was no such problem on the Constitution. 


ee 


BEWILDERED IMMIGRANT is shown where to go next by p 
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Henry Friedman. He makes a point of addressing a few kind- 
ly words to all who pass through the examining line. “It puts 
them at their ease,” he explains. “And it also gives me a good 
chance to size them up. When you’ve been doing this kind of 
work as long as I have, you learn to tell a lot about people, 
medically, by looking them up and down and exchanging a 
few words with them.” Dr. Friedman has no trouble commu- 
nicating with the new arrivals in their own tongue. He speaks 
fluent German and French, “pretty good” Italian, and at least 
a smattering of almost every other European language. 








f= ~A - A =. 
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HE COVERS THE WATERFRONT 














PROCESSING THE PASSENGERS begins in the lounge before the ship has 
docked. Here Dr. Friedman supervises two of his quarantine officers as they work 
their way through the line. Citizens and visiting aliens merely have to show vac- 
cination slips and landing cards. Immigrating aliens also have to present medical 
history forms and chest X-rays. Says Dr. Friedman: “We used to have to send 
them back by the boatload to the country they came from. But now, most medi- 
cally inadmissible immigrants are screened out before they ever get on board. f 
That makes our job much easier—both emotionally and physically. It breaks your 
heart to have to tell a new arrival that you can’t let him into the country.” 


END 
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An easy way to get credit 


@ You'll have fewer bad-debt losses if vour records con- 
tain the information you need to trace delinquent pa- 
tients. Despite this truism, collection agencies report that 
they still get scads of accounts from doctors who can sup- 
ply no more data than a name, address, and amount out- 
standing. 

Often, of course, that’s enough. But if it becomes nec- 
essary to find a “moved, address-unknown” debtor, lack 
of sufficient facts may make it impossible. 

One collection agency estimates that 85 per cent of the 
accounts it ultimately writes off as uncollectible got that 
way because the debtor couldn't be found. 

Sometimes a debtor can’t be found simply because the 
information on his record is inaccurate. One agency of- 
fers an example: 

“Several months ago we were asked to collect a bill of 
$800 owed by a John Snyder. He'd moved and left no 
forwarding address. We spent hours checking the John 
Snyders in cities all over the state. Finally, we sent a man 
back to the previous address to talk to the neighbors 
again. He phoned the office: ‘Forget about John Snyder 
—start looking for a Johann Schneider.’ ” 

Obviously, the secretary had recorded the name the 
way it sounded to her, instead of getting the spelling of 
it. Such mistakes occur frequently; yet a collection 
agency can catch them if the account card has enough 
additional information on it. 

Actually, the facts an agency needs are not too exten- 
sive. But they should include at least the full name and 
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WRITING BOARD, with pad and pencil (top), is handed to each 
new patient. He writes in basic data that’s later transferred to a 
master account card (bottom). A Denver colJection agency, the Amer- 
ican Medical and Dental Association, designed these particular aids. 








complete address of the following 
persons: 

{ The patient, 

{ The person responsible for the 
bill, 

{ The employer of this “responsi- 
ble” person, 

{ A relative not living at the same 
address as the patient, and 

{ The person who referred the 
patient to the doctor. 

As a further precaution, some 
agencies advise finding out also how 
long the patient has lived at his 
present address, how long he’s 
worked at his present job, what his 
previous address was, and who his 
previous employer was. But this isn’t 
always necessary. 

The time to get full information 
about a new patient is when he first 
consults you. In some offices there’s 
a policy of waiting until the second 
visit to get complete data—for fear 
the new patient may resent being 
questioned before he’s seen the doc- 
tor. Resentment will be no problem, 
though, if the aide handles the mat- 
ter tactfully. 


Put Patient to Work 


One way to do this is to eliminate 
the oral interview entirely and let 
the patient himself jot down the es- 
sential facts you need. Doctors who 
follow this method say it has three 
advantages: 

1. The aide can continue with 
her other work while the patient fills 
in the form. Says one G.P.: “I’ve al- 
ways believed in delegating work to 
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my secretary. Now she, in turn, is 
delegating a bit of it to the patients. 
This not only helps her out but it 
also gives the patient something to 
do while he waits.” 

2. People appreciate the privacy 
that a written record affords. In- 
stead of being questioned about per- 
sonal matters in the presence of 
others, they simply fill in the form 
and hand it back. 

3. Most important of all, the pa- 
tient-written form is more likely to 
provide a complete, error-free rec- 
ord. The “John Snyder” mistakes 
are automatically avoided. (If, by 
chance, something the patient has 
written is illegible, the aide can 
question him about it then and 
there. ) 

A workable form is easily made 
up by reproducing the necessary 
questions on a_ standard-size file 
card. Or the doctor may prefer to 
use commercially-prepared pads of 
slips, such as those shown at the 
start of this article. 

A fifty-sheet pad of these fits 
neatly on the small writing board il- 
lustrated. The aide simply hands 
this kit—complete with pencil—to 
the patient, and asks him to fill in 
the pertinent data. After he has re- 
turned it, she transfers the informa- 
tion from the pad to a permanent 
record card. 

Result: an account card so com- 
plete that no one is likely to have 
trouble finding the patient later if 
he should happen to go A.W.O.L. 
from his doctor’s bill. END 
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Head Mirror or Halo? 





Heaven forbid that you should find your own 
portrait in this rogues’ gallery. But you may 


recognize a few of your colleagues 


@ A book of “cartoons with a message”—a book lampoon- 
ing some of medicine’s less than idealistic types of prac- 
titioners—has been published under unusual auspices. 

“Let's face it,” says the foreword to the book*. “Hasn't 
some of the idealism with which you began studying 
medicine rubbed off? And aren't you a little concerned 
that the realities of earning a living have coated the bare 
places with spots of cynicism? 

“Well, don’t let it throw you. It happens to all of us... 
It’s as natural as pimples in’ puberty. 

“The important thing to bear in mind is that what be- 
gins as a transitional phase can, if you're careless with 
your conscience, become . . . permanent. . .” 

The twenty cartoon-portraits of medicine’s less savory 
scientists were drawn by Phil Interlandi, with text by 
Bill Tobitt, a medical public relations man. MEDICAL 
ECONOMICS reprints a selection of the drawings, with 
their captions, on the following pages. 

As the Ethics Council hints: You may have a few col- 
leagues to whom you'd like to send copies. [MORE> 
~~ Is Your Halo on Straight?” San Lucas Press, Los Angeles, Calif., 
1955, $1. The book was published for the Ethics and Professional Con- 


duct Council of the Alumni Association of the School of Medicine of the 
College of Medical Evangelists. 
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HEAD MIRROR OR HALO? 





“I don’t believe we've met before... .” 
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The Ghost 


This wraith rarely sees the patient except inside out. He 
uses second-hand diagnoses and post-mortem platitudes. 

He’s a clandestine character who cuts and runs. He uses a 
two-edged scalpel: One splits the patient, the other splits the 
fee. 

If we don’t tar and feather him, somebody else will—and 
a lot of it will be splashed on us. 








The Intramuralist 


All tangled up in the old school tie. 

Confines referrals to fellow alumni who, being such, can 
do no wrong..- 

Didn't have time for football so could not die for dear old 
alma mater. 

Now passes along his patients who sometimes do it for him. 

Coincidence. Of course? [MoRE> 
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HEAD MIRROR OR HALO? 
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The Organist 


He’s usually good at his specialty and up on his ethics. So 
why include him here? 

To shake the blinders off him. 

He’s so close to the ailment he can’t see the patient. His 
opening conversational gambit is “Hm-m-m!” 

This does three things: 

{| It impresses the patient. 

{ It shuts him up. 

{ It scares the pants off him. 

From then on the patient’s a parenthesis enclosing an ill. 
But it comes out even. 

The doctor winds up in the patient’s book as a disembodied 
brain hooked to a pair of hands. 

You might try adding a heart, Doc. 








The Naturalist 


This one isn’t for real. 

He couldn't be. 

But it doesn’t take much of a stubble, a wrinkle, or a 
smudge to metamorphose you into this character in some pa- 
tients’ eyes. 

So what if you have been up all night on a tough one. 

That’s your job, isn’t it? 
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? 
“Doctor will see you now, Mr. Jones—-MR. JONES!” 
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The Quizmaster 


Sends patients off in all directions at once for lab work at 
the slightest demand on his judgment. 

Waits for all precincts to report. 

Then insists on tests to test the tests. 

Finally makes deferential diagnosis. 

So entranced with the science of medicine he forgets the 


art. If he ever knew it. 





The Herder 


Don’t blush. We all get behind at times. But this one never 
catches up. 

He likes crowds. Especially in his waiting room. Thinks it 
impresses the customers. 

It does. They hate it. 

How you run your office is your business. 

How’s business? [MorE 
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HEAD MIRROR OR HALO? 


The Judge 


Facts? 

Phooey! 

All he wants is circumstantial evidence of a different tech- 
nique. On that he builds his case—with an elevated eyebrow, 
a snort of contempt, a sympathetic cluck. 

It takes the lid off his id. 
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The Anarchist 


Raves against staff restrictions. Blames his hobbles on 
cliques. Is martyred by selfish, jealous rivals. 

“Who do they think THEY are, anyway!” 

So either he quits or is kicked off the staff. 

And what happens? He takes his victims to a less critical 
hospital. It’s like de-fleaing the dog without cleaning his bed. 

Well? 
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The V.L.P. 


This one actually may be a kindly soul—but that’s not the 
first impression in his office. 

He’s bossed by a band of aloof females who fend off 
phone calls and spread waiting-room gloom. 

Patients are reduced to fear and trembling for having the 
audacity to bother him. Or those of sterner stuff get up on 
their dander and scram. ‘ 

Don’t let your help give you a reputation as a stuffed shirt. 

Unless, of course... [MORE 
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HEAD MIRROR OR HALO? 


The Prospector 


Has three fees for every service . . . free, fat, and fantastic. 

Usually is good enough to get away with it. 

Cloaks his Croesus complex in charity work. Rest of the 
time he pills ills and pads bills. 

Or builds riches on snips and stitches. 

If he gets downwind from a torpid tycoon, a prurient plu- 
tocrat, or a debilitated dowager he’s as happy as a prospector 
with a galloping Geiger. 

And for the same reason. 

As long as he sells good merchandise, quotes prices in ad- 
vance, and leaves the customer enough for the rent, there’s 
little to do except envy his nerve. 

But why do the rest of us have to share the blame? 






























The Showboat 


This character makes us the fall guys for socializers. 

Maybe he didn’t get it all out of his patients. Maybe he in- 
herited it or married it. 

But when he throws money around like he’s shoveling it 
out of the Aga’s can, there’s only one source in his patients’ 
minds: their pocketbooks. 

They don’t mind your earning a good living, provided it 
isn't too good too soon. 

They figure you're entitled to a little show for your dough 
after long and faithful service. 

By then you're too old to enjoy it. 
So be subtle, Son. 
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The Porcupine 


Pricks away at patients’ wallets and insurance payments. 
Size of same determines duration of shot therapy. 
Charges professional criticism to jealousy. 
Classes rebellious patients as ingrates, deadbeats. 
Is outraged by insurers’ protests impugning his medical 
judgment. Assures conscience that treatments are harmless 
and beneficial to the psyche. . 
Knows to a nicety when to end them. Is astute on fiscal 
tolerances. Difficult to de-quill. 
Use gloves—six-ounce, pugilistic. END 


—  ——* Oe” 
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Medicine 
Makes Hay 
At the State Fair 


By Albert Meisel 


@ Want to sell private medicine to the public? Want to 
do it with a minimum of time, effort, and money? Then 
you and your colleagues may well consider sponsoring a 
medical exhibit at your state or county fair. 

Increasing numbers of physicians across the country 
are doing just that. And they’re finding that such exhibits 
seldom fail to attract crowds. They provide an opportun- 
ity to make more contacts in a week than doctors ordin- 
arily make in six months. 

“The type of exhibit doesn’t really matter much,” says 
one physician with fair-ground experience. “Almost any 
good display will serve as a lure. The important thing is 
that merely by being there, we remind people that we 
care about them and their problems.” 

A medical exhibit at a state fair allows doctors to reach 
more people per dollar spent than almost any other public 
relations device. The exhibit pictured on the following 
pages, for example, cost less than $400. It was set up by 
the doctors of Fairfield County, Conn., at their state’s 
famous Danbury Fair. 

Main ‘items on the doctors’ expense sheet were these: 
{ Space rental in the exhibit hall: $150. 
{ Cost of give-away literature: $100. (The bulk of the 























printed matter was donated by various health organiza- 
tions. ) 

{ Freight charges on the equipment: $55. (A.M.A. 
headquarters furnished the exhibit materials free of 
} charge. The doctors paid only the shipping costs to and 
' from Chicago. ) 

{ Water-cooler rental: $20. 

{ Insurance: $10. 

{ Telephone rental: $10. (The exhibit was equipped 
with a phone so that physicians could be reached in case 
of emergency. ) 


“For what little money we spent, we made at least 
1,000 good contacts,” says one doctor-pitchman. “In ad- 
dition, we handed out some 20,000 pieces of literature. I 
can't think how we could have got a better bargain in 
health education.” [MOREP 


DOCTORS’ SIGN attracts the public to the “You Can Re- 
duce” exhibit. The woman on the right is browsing through a 
collection of give-away pamphlets and calorie charts. The 
couple in the center is consulting with the two doctors in at- 
tendance: Dr. Timor Cholnoky of Greenwich, a plastic sur- 
geon, and Dr. D. O. Meeker of Riverside, a proctologist. 











CALORIE CONFERENCE is held by Dr. 
Meeker. Sixteen Fairfield County phy- 
sicians volunteered to man the exhibit 
during its nine-day run, mostly in half- 
day shifts. In addition, the Women’s 


Auxiliary of the county medical society 


sent over some of its members to help 
out with the distribution of twenty- 
thousand-odd pamphlets on health. 


POTENTIAL PATIENT discusses her 
weight problem with Dr. Cholnoky. 
Actually, many people asked questions 
that had nothing to do with reducing. 
One man said that he’d been told to 
have his spleen removed; he wanted to 
know if he should. The invariable re- 
ply to such questions: “Your own per- 
sonal physician knows best.” 


FLANKED BY PUMPKINS, Dr. Meeker points out some foods 
that a stouter person might well want to try. (Food exhibit 
was strategically lecated across the aisle from the doctors’ 
stand.) One woman had a problem Dr. Meeker couldn't do 
much about. Said she: “I want to lose twenty pounds in a 
hurry, so I can catch a rich husband. Do you know of any?” 
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PLEASED WITH HER POUNDAGE, 
this fair-goer looks te Dr. Meeker 
for approbation. One old woman, 
seeing the scale, asked: “What 
does it cost to weigh yourself here 
—a penny, a nickel, or what?” 
When told she could weigh herself 
free, courtesy of the doctors of 
Fairfield County, she said: “Gee, 


that’s nice of them!” As you might 


guess, the exhibit drew more 


women than men. END 
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Surgical Fees Today 
By John R. Lindsey 


This new study shows the prevailing charges for 
ten common surgical procedures in nine repre- 


sentative parts of the country 


@ What are the prevailing rates for general surgery these 
days? To find out, MEDICAL ECONOMICs has polled all men 
doing general surgery in each of nine selected trading 
areas, from New Haven, Conn., to Portland, Ore. 

The sample includes part-time operators—many of 
them G.P.s—as well as full-time surgeons, both certified 
and noncertified. And responses have been received from 
a representative cross-section. 

Each doctor polled was asked to name his usual fee 
(“what you most commonly charge”) for each of ten sur- 
gical procedures. Then he was asked.about the “highest 
fee ever charged” by him for each procedure. Finally, he 
was invited to comment on his highest-fee cases. 

The results appear in the accompanying charts, tables, 
and text. More specifically: 

Copyright, 1955, by Medical Economics, Inc., Oradell, N.J. This article may not be 


reproduced, quoted, or paraphrased in whole or in part in any manner whatsoever 
without the written permission of the copyright owners. 
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Appendectomy 


Albany 


Portland $125 


$iso “fo 


Denver 


$150 a 


\ Kansas aie 
~\ $150 













"New Haven 


$125 
™% 


Norfolk 
$150 


San Antonio $125 


$150 


Figures shown are medians of the fees most commonly charged—bold face by noncertified 


men, light face by certified surgeons. Where only one figure appears, both medians are the same. 


Breast Tumor (benign) 
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Figures shown are medians of the fees most commonly charged—bold face by noncertified 
men, light face by certified surgeons. Where only one figure appears, both medians are the same. 
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Cholecystectomy 
Albany 
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$200 \{ —— Vegi: 


Indianapofrs~ = 


é e 
$250 } Denver $200 X \ a . “New Haven 
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Kansas City 
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San Antonio mm rt F290, 
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Figures shown are medians of the fees most commonly charged—bold face by noncertified 


men, light face by certified surgeons. 


Dilation and Curettage* 
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both medians are the same. 
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{ The charts show medians of the 
fees most commonly charged, by 
area. There’s a chart for each of the 
ten procedures, from appendectomy 
to vaginoplasty. 

{ Then there are tables showing 
the ranges of fees most commonly 
charged, by area and by procedure. 

{ Finally, there are examples of 
the “highest fees ever charged,” 
each with the respondent's brief de- 
scription of the case. These exam- 
ples are presented farther along in 
the text. 

Don’t make the mistake of read- 
ing too much national significance 
into the specific fees listed. This was 
not a national survey, remember, 
but a sampling of nine specific areas, 
each with around 500,000 popula- 
tion. 

Our study did not cover the great 
metropolitan centers where, pre- 
sumably, surgical fees run higher. 
Nor did it cover the remote small 
towns where surgical fees may well 
be lower than those listed here. 

Nevertheless, it’s possible to draw 
some general conclusions from our 
findings. The clearest-cut seem to 
be these: 

1. There’s less correlation than 
youd expect between median fees 
and the per capita income of an area. 

San Antonio, for example, ranks 
lowest among the nine trading areas 
surveyed in effective buying income 
per capita ($1,440). Yet its median 
fees are the highest in the survey for 
most surgical procedures. 

Indianapolis, on the other hand, 


SURGICAL FEES TODAY 


stands first in per capita buying in- 
come ($1,966). But its median fees 
are generally lower than San An- 
tonio’s; in fact, they're generally 
lower than those in most other areas. 


Three-Way Surprise 

Let’s take a closer look at these 
aberrations. Here’s a comparison of 
the median fees for a hysterectomy 
in three widely separated areas: 

Indianapolis (No. 1 in income): 
$200. 

Albany (No. 5 in income): $150. 

San Antonio (No. 9 in income): 
$250. 

A fair example? It seems to be. Of 
all the surveyed areas, only Denver 
and Portland show the expected cor- 
relation between local per capita in- 
come and reported surgical fees. 

2. Median fees tend to be quite 





The surveyed trading areas (followed 
in parentheses by the name of the U.S. 
census region of which each such area 
is a part) are circumjacent to the fol- 
lowing cities: New Haven, Conn. 
(New England); Albany, N.Y. ( Mid- 
die Atlantic); Norfolk, Va. (South 
Atlantic); Indianapolis, Ind. (East 
North Central); Louisville, Ky. ( East 
South. Central); Kansas City, Mo. 
(West North Central); San Antonio, 
Tex. (West South Central); Denver, 
Colo. ( Mountain); and Portland, Ore. 
(Pacific). These areas were selected 
because they’re (1) comparable in 
population and (2) representative, in 
terms of effective buying income, of 
their respective census regions. Each 
area includes some small towns, as 
well as the named cities. For example, 
the New Haven area includes the near- 
by towns of Ansonia, Derby, Meriden, 
Naugatuck, Wallingford, Waterbury, 
and West Haven. 
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Gastrectomy (subtotal) 
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\ 250 orto 
i $300 


San Anarchs 
$300 il 


$350 


Albany | 





Figures shown are medians of the fees most commonly charged—bold face by noncertified 
men, light face by certified surgeons. Where only one figure appears, both medians are the same. 





Hemorrhoidectomy* 
Portland | Port 


oNY 
He Indianapolis, 


$! 2 Denver $100 
$100 7th 
—. City j 


8 00 


San Antonio 
$100 








‘O~New Have 


$ 85 


,™ $ 75 


= 
*Internal plus external. Figures shown are medians of the fees most commonly charged— f - 
. . . , . ac 
bold face by noncertified men, light face by certified surgeons. Where only one figure appears, _ 
mec 


both medians are the same. 
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a bit lower in the East than in the 
West. 

For an appendectomy, the me- 
dian fee in the East Coast’s New 
Haven and Albany areas is $125. 
In the West’s Denver and Portland 
areas, it’s $150. 

For a herniorrhaphy, the median 
is $100 in New Haven, as against 
Portland’s $150. And the pattern is 
consistent for almost every pro- 
cedure studied. 


How Fees Vary 


3. The range of usual fees is, in 
most areas, consistently wide. But 
in a few sections, it’s startlingly 
narrow. 


For a total hysterectomy, the 


$125 
$100 


San Antonio 
$150 


Wy a 
arr ( Pas 
{/ Denver $125 
f Riign V 
{ * - 







SURGICAL FEES TODAY 


all the way from $150 to $450 in 
New Haven; from $150 to $350 in 
Denver and Portland. But in the 
Albany area, charges for this proce- 
dure range only from $100 to $200. 

Or take a cholecystectomy. The 
typical range of usual fees for this 
procedure is $125 to $350, as in 
Portland and Kansas City. But Al- 
bany doctors hold true to form: 
Their range is only $125 to $200. 

4. Certified men tend to charge 
only slightly more than noncertified 
men for the same procedures. 

Let’s compare median fees in all 
nine surveyed areas for a chole- 
cystectomy. This comparison shows 
that certified men charge somewhat 
more in six areas, somewhat less in 







fees most commonly charged range three. [MORE> 
Herniorrhaphy* 
Albany 
Portland $100 
$150 $125 


"New Haven 


$100 
~~ 


Norfolk 
$150 
$125 


*Inguinal, unilateral. Figures shown are medians of the fees most commonly charged—bold 
face by noncertified men, light face by certified surgeons. Where only one figure appears, both 
medians are the same. 
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Hysterectomy (total) 


Albany 
Portland ; $150 
$250 . Indianapolis< ~ 
Denver $200 ‘| ie, Haven 
$225 ry Saba } $175 
* 
Kansas owt Va 
$175 Norfolk 
$175 


\ $2 
~$200 Louisvle $200 


San Ant ~~ FRO. 
an — re $950.) 


Figures shown are medians of the fees most commonly charged—bold face by noncertified 
men, light face by certified surgeons. Where only one figure appears, both medians are the same. 


Ligation and Division* 


Alb 
Portland 0 $ 5 
o Indianapolis iy + @f 
enver $100 ‘ a— 
$125 ™~ ¥ x y ae oe 
e * 
Kansas Cit a ? 
7 ee / N Norfolk 


isv $100 
ia. Louise $125 


\ 


San paterinene 7 2108) 


$100 


°Of long saphenous vein, with complete stripping (unilateral). Figures shown are medians 
of the fees most commonly charged—bold face by noncertified men, light face by certified sur- 


geons. Where only one figure appears, both medians are the same. 
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For a subtotal gastrectomy, the 
board men’s fees are somewhat high- 
er in five areas; and they're exactly 
the same as the noncertified men’s in 
the others. 

Surcharges by certified surgeons 
for other procedures appear to be 
even less common. Across the board, 
these surcharges seem to average 
around 5 per cent. 

5. Older, more experienced men 
—whether certified or not—tend to 
charge substantially more than their 
younger colleagues. 

We've compared the fees charg- 
ed by doctors who've been doing 
surgery for ten years or less with 
those of men with more than ten 
years’ experience. And we've found 
that usual rates of the older men 





SURGICAL FEES TODAY 


run at least 10 per cent higher, on 
the average. 

There’s not too much difference 
in charges for a relatively routine 
operation like an appendectomy. 
But for the more difficult proce- 
dures, the older men’s usual fees 
run up to 100 per cent higher. 

So much for general conclusions. 
Now let’s take a look at some of the 
exceptionally high fees reported, 
along with the doctors’ own com- 
ments on the reasons: 

A surgeon who got $1,400 for an 
appendectomy justifies the fee this 
way: “Patient was 6 years old. Gen- 
eralized peritonitis following rup- 
ture of appendix followed by post- 
operative obstruction, Had six con- 
sultants, the least of whom charged 


Vaginoplasty* 


NI 


} Denver 


' $150 \% 


. . 
Kansas City 
~ $150 


$150 


Son AOD ae i. 
an Antoni0 me» re \ 
$150 hil $15Q) 


$175 ye 


Indianapolis me ° 


Albany 
125 
150 

hy 2New Haven 

$150 
$175 


| F Norfolk 
Louisyile 175 


N { 
* . 
e 


——. Cae 


200 


*Complete repair of cystocele, rectocele, and perineum. Figures shown are medians of the 
fees most commonly charged—bold face by noncertified men, light face by certified surgeons. 
Where only one figure appears, both medians are the same. 
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SURGICAL FEES 








Hub of 
Trading 

Area Appen- 
Surveyed dectomy 






Range of Surgical Fees Commonly 


Breast Dilation 
Tumor Cholecys- and 
(benign ) tectomy Curettage' 








New Haven, Conn. $100-$200 


Albany, N.Y. 75- 150 
Norfglk, Va. 100- 150 
Indianapolis, Ind. 100- 150 
Louisville, Ky. 100- 200 
Kansas City, Kan. 100- 250 
San Antonio, Tex. 100-. 200 
Denver, Colo. 75- 200 
Portland, Ore. 100- 200 


$25-$175 $150-$300 $25-$ 75 
25- 125 125- 200 = 25- 100 
50- 250 150- 250 50- 75 
35- 150 150- 250 25- 125 
35- 150 125- 365 35- 125 
25- 100 125- 350 35- 75 
25- 150 150- 350 25- 100 
25- 150 125- 300 25- 125 
25- 150 125- 350 25- 75 

















1Of uterus (non-puerperal). “Internal plus external. *Inguinal, unilateral. ‘Of long saphe- 
nous vein, with complete stripping (unilateral ).*Complete repair of cystocele, rectocele, and 





$300. Pediatrician charged $800 for 
services. I could not very well have 
charged less in view of the other 
doctors’ fees. Parents paid without 
objection.” 

Less fortunate was a colleague 
who's still trying to collect his 
“highest fee”—a comparatively mod- 
est $200 for an uncomplicated ap- 
pendectomy. He tells this story: The 
patient, a child, was out of bed the 
day after the operation. The parents 
were told they could take him home; 
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but they insisted on keeping him in 
the hospital another week, with spe- 
cial-duty nurses, in a $15-a-day 
room. 

“I felt justified in raising my fee 
from $150 to $200,” the surgeon 
comments. “After all, the parents 
didn’t seem to want to be economi- 
cal. So why should I? 

“But when they got my bill— 
wow! They really raised the roof. 
And they still haven’t paid me.” 

Highest fee reported by any re- 





ch. 
cer 
wa 








Charged in Nine Parts of the U.S. 








Ligation 
Gastrectomy Hemorrhoid- Hernior- Hysterectomy and Vagino- 
( subtotal ) ectomy? rhaphy* (total ) Division‘ plasty® 
$200-$500 $50-$150 $ 75-$150 $150-$450 $75-$175 $100-$250 


125- 350 50- 125 75- 150 
200- 350 50- 150 100- 150 
150- 300 75- 150 100- 150 
200- 500 75- 200 = 100- 250 
150- 500 50- 125 75- 150 
200- 500 = 50- 150 75- 200 
175- 450 50- 175 75- 200 


175- 500 = 50- 175 75- 200 


100- 200 50- 150 75- 200 
125- 275 75-175 100- 200 
150- 250 50- 150 75- 200 
135- 350 50- 200 100- 350 
125- 300 50- 125 75- 250 
125- 350 25- 150 75- 250 
150- 350 50- 250 75- 300 
150- 350 35- 200 100- 250 





perineum. Figures shown are the lowest and the highest fees most commonly charged, 
according to reports from both certified and noncertified surgeons. 











spondent was $3,000 for a chole- 
cystectomy. Explains the surgeon 
(whose usual fee for this procedure 
is $250): “I charged $3,000 on ac- 
count of the long pre- and post-op- 
erative care required—and on ac- 
count of the time wasted on a de- 
manding and rich patient and 
family.” 

Another surgeon tells of having 
charged $500 for this same _pro- 
cedure. His reason: “The patient 
was very wealthy, and he’d pre- 


viously been nonplused because I'd 
charged such a low fee for pelvic 
surgery.” 

Some of the other “highest fees’ 
reported: 

{ Fora vaginoplasty, $1,000. 
Says the surgeon (who usually 
charges $200) : “Texas millionairess 
insisted it was worth $1,000 to her.” 

{ For a total hysterectomy, 
$1,500; and for a subtotal gastrect- 
omy, $2,500. The surgeon who 
collected these two fees offers a 


> 
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single-word explanation for both: 
“Millionaires.” 

{ For a herniorrhaphy, $500. Ex- 
plains of of several men who made 
this charge: “For the few patients 
not Blue Shield members, I charge 
one month’s income for major oper- 
ations and aftercare.” 


Personality Plus 


Some other explanations of un- 
usually high fees: 

“Patient was referred by an in- 
ternist who requested high fee.” 

“Patient had fairly high income 
and a domineering personality.” 

“Extremely wealthy family—they 
flew in on a chartered plane from 
out of town.” 

“Seventy-year-old board chair- 
man of a large local industry.” 

“Private room with three nurses.” 

“Double insurance policies.” 

“Triple insurance.” 

“Retired oil operator.” 





But a good many of the surveyed 
doctors apparently don’t scale up 
their fees for patients of unusual 
wealth. Writes a veteran of thirty 
years in surgery: 


No Soaking 

“I don't believe in soaking the 
rich. I believe that fees should be 
based on the type of operation, 
rather than on the economic status 
of the individual. And I charge ac- 
cordingly.” 

A board man of twelve years’ 
standing puts it this way: “I’ve not 
felt inclined to take advantage of 
high fee opportunities in my pri- 
vate practice so far.” 

And from a man who’s been do- 
ing surgery for more than forty 
years: “My wife says I don’t charge 
enough. But what can I do? By 
now, my patients are my friends. 
And I want to keep them as friends.” 

END 


Nailing a Fee 


@ When I asked a wealthy eccentric what he intended to 
do about my unpaid bill for nailing his hip, he pointed 
out that I was ethically bound to treat him whether he 
paid or not. So why should he bother? 

Tongue in cheek, I agreed he had me on that point. 
But, I suggested—tongue still further in cheek—that the 
law would undoubtedly allow me to remove my personal 


property: the nail. 
He paid. 
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Automation? It’s Here! 


Scientific progress threatens to make medical ro- 
bots of all of us. But hold on—don’t trade in 
your doctor’s bag for a tool kit just yet! 


By Henry A. Davidson, M.D, 


@ The United States Patent Office recently granted a 
patent to Edward Dengrove, m.p., of Asbury Park, N.]., 
for an automatic crib vibrator. This, says Dr. Dengrove, 
will do everything that walking or rocking the infant will 
accomplish. 


The Jarrell-Ash Company of Newtonville, Mass., now 
markets an automatic blood counter, thus giving sub- 
stance to the interne’s age-old dream. And in Philadel- 
phia, the Stokes Machine Company has made two con- 
tributions to the march of medical automation. One is 
a machine that automatically puts a raincoat on medi- 
cinal tablets to keep them dry. The other dry-freezes 
arteries so that they can be stockpiled for subsequent 
grafting. 

These are just a few portents of the trend. The Army 
is now giving hypodermics by jet-pressure on a belt-line 
device. Liebel-Flarsheim of Cincinnati has a self-calcu- 
lating metabolism tester, and the Kayden Corporation of 
Millburn, N. J., makes an automatic pre-set insulin in- 
jector that does away with the need for an M.D. or an 
R.N. to administer the insulin. 

The anesthesiologist still has to use his own judgment 
about when to deepen or lighten the anesthesia. But the 
human element here seems on the skids. Messrs. Lee and 











Two articles in the April 30th issue of The Journal of the AMA!:? report on... 






an entirely new tranquilizer 
with muscle relaxant action 


Miltown 


meprobamate 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate 
THE MILLTOWN MOLECULE 


unrelated to chlorpromazine or reserpine— 


proved effective in 


ANXIETY, TENSION and MENTAL STRESS 


@ No autonomic side effects. 
@ Well tolerated. 

@ Not habit forming. 

@ Acts within 30 minutes. 


@ Effective over a period of 6 hours. 


“Miltown ...isa prgctical, safe, and clinically 
useful central nervous system depressant. It is 
not habit forming. Miltown is of most value in 
DOSAGE: the so-called anxiety neurosis syndrome, especially 
pe tho hen the pri tom is tensi Milto 
A onl when primary symptom is tension . . . wn 
times daily. 80 effective dormifacient and appears to have 
many advantages over the conventional sedatives.’” 


1, Selling, L. S.: J.A.M.A. 157: 2. Borrus, J. C.: J.A.M.A. 157: 
1594, 1955. 1596, 1955. 


A product of original research by 
WALLACE LABORATORIES 


i} Division of Carter Products, Inc., New Brunswick, New Jersey 
Wi REPRINTS AND SAMPLES AVAILABLE ON REQUEST 
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AUTOMATION? IT’S HERE! 


Morris of Belmar, N. J., have de- 
veloped a servo-mechanism that 
maintains the depth of anesthesia 
automatically. When exhaled gases 
contain too much carbon dioxide, 
the mechanism steps up a respira- 
tor and the patient breathes more 
deeply. This washes out the carbon 
dioxide until its concentration 
matches the predetermined figure. 


Nameless Device 


Even the business of dreaming 
up new medical terms may fall to 
the mechanic. International Busi- 
ness Machines has a gadget—IBM 
702—that can actually suggest 
names for new pharmaceuticals. By 
setting the data dials, you can get 
the machine to produce names that 
are euphonic, unique, and bio- 
chemically logical. 

Incidentally, you can rent this 
gadget for only $445 an hour, which 
works out to be $3,560 per eight- 
hour day. 


Driving or Parking? 


They still need doctors to deter- 
mine if a driver is drurk—but this 
chore too may soon be taken over 
by a robot. According to reports in 
the press, Dr. Henry Newman at 
Stanford University is developing a 
coin-operated gadget. After an eve- 
ning of watching television in a bar, 
the driver deposits a quarter and 
breathes into a bag. Out comes a 
card showing how much alcohol 
there is in his blood. 

The Johnson Fare Box Company 





DOCTOR’S 
OFFICES 
and 
CLINICS 


Medicai 
and Dental 


By Paut H. Kirx and Evocene D. STERNBERG 


The doctor is the patient when it comes 
to building clinics — but this truly help- 
ful book is not offered as a “home-medi- 
cation manual” on “what to do before 
the architect comes.” This book gives 
you everything you need to be alert to 
today’s revolution in medical residence, 
a change as sweeping as America’s 
speedy urban decentralization. 

The authors are world-acclaimed for 
designing all kinds of clinics from large 
medical centers to small rural units. 
Faced with the problem to rent or build, 
a doctor can refer to the book’s com- 
parison of rental and building costs and 
all factors involved. Faced with plan- 
ning, both doctor and architect can find 
common understanding in considering 
the many types of buildings pictured 
and described. 

1955 232 big 9x10” pages 


Over 400 photos, plans and drawings, 
Only $12.00 
Send Coupon NOW 
for ON-APPROVAL Copy 
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! 


REINHOLD PUB. CORP., Dept. MA-113 
430 Park Ave., New York 22, N. Y. 
Send me DOCTOR'S OFFICES AND 
CLINI for free examination. In 10 
days I'll return the book and owe 
ing, or will remit $12 plus postage. 


Name. 
Address. 


a eee 
t NOW and 








exten hepighitaeiannscilidbdeced 


guaran . Please add 3% 
New York City orders. 
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Philadelphia, Pa. 










* INDICATIONS: 


Beta-hemolytic streptococci: Diseases of the respiratory tract, meningitis, 
erysipelas, cellulitis, rheumatic fever (both 
onset and recurrence) 


Pneumococci: Pneumonia, meningitis 





Staphylococci: Often implicated in diseases of the meninges, 
lungs, bone, endocardium, skin 


Gonococci: Diseases of the eye, urethra, joints 






Pseudecmonas aeruginosa 
and Escherichia coli: Diseases of the urinary tract 






Haemophilus influenzae: Laryngotracheobronchitis, pneumonia 






Shigella, Salmonella, and 
coliform organisms: 





Causing certain types of bacillary enteritis 





BROAD TARGET 


TABLETS SUSPENSION 


BICILLIN-SULFAS 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) and Triple Sulfonamides 











AUTOMATION? IT’S HERE! 


has a division that markets a de- 
vice “for operating hospital park- 
ing lots automatically.” And Dr. 
Walker Reynolds has invented an 
automatic urine collector—a Lazy 
Susan turntable that rotates glass 
beakers automatically to collect spe- 
cimens. 
And so it goes. 


Ducks and Doctors 


You can even make a duck sink— 
if, as seems unlikely, you really 
want to make a duck sink. This is 
done with a new wetting agent re- 
ported by Drs. James L. Wilson and 
David G. Dickinson of Ann Arbor, 
Mich. Medically it’s used not to 
make ducks sink, but to soften up 
hard bowel contents so that they 
may get a move on. 

Perhaps the biggest threat comes 
from the self-doctoring machine. 
At the 1955 convention of the Asso- 


ciation for Computing Machinery, 
announcement was made of an elec- 
tronic brain that located and, pre- 
sumably, repaired its own defective 
parts. 

If that machine ever gets per- 
fected, imagine what it will do to 
medical practice! 

A few activities still remain 
sturdily manual. While Dr. Den- 
grove’s vibrator may rock-a-bye the 
baby, there’s still nothing like a 
mother’s arm for giving the infant a 
sense of security. While a glass 
syringe may eventually usurp the 
role of the male animal, no machine 
has yet been found to play the role 
of the uterus. 

Seems as if there really is nothing 
like a dame. 

Which gives me hope that—for a 
while, at least—a few medical func- 
tions will still be managed the old- 
fashioned way I’m used to. END 


No Flashing Lights? 


© A grimy fellow arrived in my office complaining of 
back pain. After walking past the X-ray unit, the BMR, 
and the diathermy, he sat down next to the ECG to give 
me his history. I examined and treated him with painstak- 


ing care. 


Finally he rose and gingerly tested his spine. 

“T'm sorry, Doctor,” he said. “It doesn’t feel any better.” 

Then, apparently hoping to soothe my injured feelings, 
he added quickly: “But of course you don’t have the 


equipment my chiropractor has.” 
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Convertible Debentures: 


Are They for You? 


This article gives succinct answers to such questions as: 
What are they? How do they work? Why are they espe- 


cially popular with investors in today’s stock market? 


By David B. Carlson Jr. 


® Do you hesitate to buy common stocks in the current 
rising market because you're afraid a future slump might 
wipe out much of your capital? 

If so, you may be considering a kind of investment 
that’s becoming more and more popular: the convertible 
debenture. 

Don't let the term scare you. A convertible debenture 
is simply a bond that gives its owner the right to exchange 
it—if he wishes—for an equivalent number of shares of 
the company’s common stock at a specified price.* A 
consideration of the facts about such securities will show 
why they appeal to many investors under present-day 
conditions. 

Convertible vs. nonconvertible bonds: The convertible 
is like any other bond in two ways: (1) It pays a fixed 
rate of interest (usually a bit‘ lower than that paid by 
nonconvertibles) until the issuing company redeems it. 
(2) It gives its owner a prior claim to assets (ahead of 
any stockholder’s claim) in case the company liquidates 
some time in the future. [MOREP 





®*Technically, a debenture—whether convertible or not—is a specific 
type of bond. But, for the sake of simplification, the terms “debenture” 
and “bond” ave used interchangeably in this article. 
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FOR WEIGHT CONTROL IN PREGNANCY... 











New Instant PET Nonfat Dry Milk 
provides all the Protein, Minerals, 
and B-Vitamins of Milk—with 
only Half the Calories! 
















T" E essential nutrients of milk are all-important in 
pregnancy ... but total calories in whole milk some- 

times create a weight problem. New Instant PET Nonfat 

Dry Milk, with all the high-quality protein, minerals and 
B-vitamins of whole milk—but with only half the calories 

—is ideal for the prenatal diet. | 


These concentrated nutrients can often help compensate 
for complications that develop in pregnancy—such as 
impaired digestion and low calcium absorption due to 
low protein intake. 

The delicious fresh flavor of Instant PET Nonfat Dry Milk 
when used as a beverage, the added milk nourishment it 
gives to a variety of prepared dishes and its low cost are 
other advantages. Recommend Instant PET Nonfat Dry 
Milk in the prenatal diets of your patients. 


Developed by Pet Milk Company, 
makers of the original evaporated milk 





PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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But the convertible differs from 
its nonconvertible brother in one 
important respect: It has much of 
the capital-appreciation potential of 
common stock. 

If the company’s fortunes boom 
and the price of its common rises, a 
nonconvertible bond won't appreci- 
ably increase in value. But the value 
of a convertible debenture—which 
can be exchanged for shares of soar- 
ing common stock—naturally rises 
right on the common’s heels. 


Your Money’s Safe 


If the common falls, it falls too, of 
course. But the company is none the 
less obligated to pay the owner of 
the bond its face value if he holds it 
to its maturity date. 

How conversion works: To take 
an overly simplified example, sup- 
pose you buy at face-value a $1,000 
bond issued by the Ink Blot Corpor- 
ation (most such bonds are issued in 
denominations of $1,000). And 
suppose the company specifies that 
you can exchange the debenture at 
any time for ten shares of common 
stock at $100 a share. If the com- 
mon is currently selling at 100 or 
less, there’s obviously no point in 
converting now. 

But assume that the price of the 
common rises to, say, 200. In such 
an event, the market value of your 
bond will probably double, too, 
since it will be convertible into ten 
shares of stock worth $2,000. 

Would you convert when the 
common had taken a considerable 


CONVERTIBLE DEBENTURES 


jump of this sort? In actual prac- 
tice, you probably wouldn't. If you 
were eager to take your $1,000 pro- 
fit, you'd simply sell the bond itself 
in the market. 


When You’d Convert 


There are only two situations in 
which you’d normally want to con- 
vert your debenture into common 
stock. These situations might oc- 
cur (1) if you decide to increase 
your current income by exchanging 
the bond, with its low interest rate 
of, say, 3-3% per cent, for common 
stock that paid a dividend of, say, 
5-6 per cent; or (2) if the bond were 
“called” by the company. When a 
company issues convertibles, it re- 
serves the right to redeem the bonds 
before their maturity date for an 
amount (known as the “call price”) 
that’s slightly more than the face 
value. 

Let’s assume, for instance, that 
your Ink Blot Corporation bond is 
callable at $1,035; but the common 
has risen to a point where the bond 
has a market value of $2,000. If the 
bond were now called, you'd cer- 
tainly want to sell or convert it be- 
fore the call date; otherwise you'd 
be taking a loss of $965—the differ- 
ence between its current conversion 
value and the call price. 


What They Cost 


The price of convertibles: Though 
they generally have a face value of 
$1,000, you'll seldom pay exactly 
that much for a con- [MoRE on 171] 
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Clinical Applications of 


the Ataractic Effect of 


THORAZINE’ 


The ataractic or calming and tranquilizing effect of 
*‘Thorazine’ is of great therapeutic value in many 
apparently unrelated conditions where emotional 
stress is a complicating or even a causative factor. 


In such conditions, “Thorazine’ will do much to 
improve the patient’s general well-being, outlook 
and acceptance of long-term therapy. With anxiety, 
tension and fear allayed, the clinical picture and the 





prognosis greatly improve. 


2 te ee ere te 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for $.K.F.’s brand of chlorpromazine. 
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In Severe Asthma— 


THE ATARACTIC EFFECT OI 


THORAZINE® 


can be highly effective—even lifesaving 


“... in all but one” of 12 patients with severe 


asthma, “there was improvement on [“Thora- 
zine’] . . . In each instance the patient noted 
improvement in 45 minutes to one hour after 
injection. In one case the drug appeared life- 





saving.” —Ende! 


1. Am. Pract. & Dig. Treat. 6:710 (May) 1955. 


i Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 


MEDICAL ECONOMICS * NOVEMBER 1955 465 








XUM 











In Neurodermatitis— 


THE ATARACTIC EFFECT OI! 


THORAZINE’ 


has produced ‘‘gratifying’’ 


clinical improvement? 





In cases of long-standing, unusually refractory 
neurodermatitis, ‘Thorazine’ relieved 
“scratching, insomnia and restlessness.”’ One 
patient “had threatened suicide if relief was 
not forthcoming.”—Tilley and Barry 


2. New England J. Med. 252:229 (Feb. 10) 1955. 





Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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In Drug Addiction— 


THE ATARACTIC EFFECT OI 


THORAZINE’ 


quiets addicts during withdrawal; they are 


“relaxed, calm and cooperative’”’ 





“During the withdrawal period addicts treated 
with [‘Thorazine’] can abruptly and com- 
: pletely discontinue the other drugs with little 
| or no discomfort.” —Friedgood and Ripstein® 
4 


3. New England J. Med. 252:230 (Feb. 10) 1955. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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In Arthritic Patients— 


THE ATARACTIC EFFECT Ol 
THORAZINE’® 
can do much 

to relieve the general suffering 


The ataractic or tranquilizing effect of “Thora- 
zine’ eases anxieties, frustrations, and pain as- 
sociated with arthritis. Generally, it promotes 
normal sleep habits; and in many patients it 
induces a detached indifference to the pain. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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In Tuberculosis— 





ATARACTIC EFFECT OI! 


THORAZINE” 


makes patients amenable to bed rest 


‘Thorazine’ calms the over-active tuberculous 
patient and he becomes amenable to ward 
routine and bed-rest plan. Furthermore, it has 
been reported that almost all emaciated pa- 





tients gain weight. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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In Migraine— 


THE ATARACTIC EFFECT OF 
THORAZINE® 
relieves the emotional stress 


that often precipitates attacks 


“Of the three migraine sufferers treated, two 
have obtained more relief and have had fewer 
attacks when taking small doses of [‘Thora- 
zine’|, along with salicylates, than with any 
other medication.” —Moyer et al.* 

4. A.M.A. Arch. Int. Med. 95:202 (Feb.) 1955. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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CONVERTIBLE DEBENTURES 


vertible debenture. Since their value 
is so closely tied to the performance 
of the company’s common stock, 
convertibles fluctuate within a much 
wider price range than do noncon- 
vertibles. 


They Come High 


If the common is rising, you'll 
naturally have to buy the converti- 
ble at a premium. (Conversely, if 
the common takes a dive, you'll 
probably be able to get the bond at 
a discount.) So the chances are, un- 
less you can get in on the ground 
floor, that you'll have to pay more 
than $1,000 for an attractive issue. 

How high a premium is justified 
in a particular case? That you'll 
want to discuss with your invest- 
ment counselor. He’ll doubtless base 
his advice to you on an obvious rule- 
of-thumb: The brighter the outlook 
for a company’s common, the more 
vou can safely pay for its converti- 
bles. But he'll also point out that the 
interest rate on any bond is based on 
its face value; so the more you pay 
for an issue, the lower your rate of 
interest. 


Investigate Them 


What convertibles to buy: It’s 
wisest to put your money only in 
those convertibles that are given a 
solid rating by such established 
bond-rating services as Moody’s or 
Standard & Poor’s. The reason: Com- 
panies with poor credit ratings 
sometimes issue convertibles when 
regular bonds can't be floated. END 








NOW IN BOOK FORM] 


Letters to a 
Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
hook contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor’s Sec- 
retary.”’ I enclose $2. 








Now...a new ang specilic « drug for 
trichomonal ;5°: vaginitis... 








..contains Furoxone® (brand of furazolidone), an 

antimicrobial nitrofuran specific against trichomonal 
vaginitis. More than 300 nitrofurans were screened 
before discovery of this potent new trichomonacide. 


@ rapid relief of symptoms—usually in 
2 or 8 days 


@ cures in 1 menstrual cycle 


@ low incidence of recurrence as proved by 
repeated microscopic examinations 





ie 4 ‘Xe 


@ bactericidal against a wide range of gram- 
positive and gram-negative organisms. 


Tricofuron Vaginal Suppositories contain Furoxone 
0.25% in a water-miscible base. Box of 12. 


Tricofuron Vaginal Powder contains Furoxone 0.1% 
in a water-soluble powder base composed of lactose, 
dextrose and citric acid. Bottle of 30 Gm. 


Both dosage forms are used concomitantly 
in treatment. 






A full product report and 
patient instruction folders 
available on request. ~ 


EATON LABORATORIES 
NORWICH + NEW YORK 


THE NITROFURANS —A UNIQUE CLASS OF ANTIMICROBIALS onl Je PRODUCTS OF EATON RESEARCH 
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Health-Center Practice? 
Not for Me! 


*‘Assembly-line medicine,’ charges this physician, after 


working two years for a New York labor union 


By Melvin Hershkowitz, M.D. 


@ About four years ago, I joined the medical staff of the 
Sidney Hillman Health Center (the $750,000 clinic run 
by the C.I.0.’s Amalgamated Clothing Workers of Amer- 
ica, in New York City). I joined because I believed I'd 
have a chance to give good medical care and to benefit 
myself at the same time. 

Two years later, I quit—disenchanted on both counts. 

What happened in the intervening period didn’t hap- 
pen just to me. In varying degrees, it undoubtedly hap- 
pened to all the other eighty-one men who then worked 
part-time at the Center. Apparently, some were willing to 
take it. (See, for example, “What It’s Like to Work for a 
Union,” MEDICAL ECONOMICS, March, 1955.) But the ex- 
perience soured me permanently on this kind of practice. 

To begin with, we simply weren't able to give our pa- 
tients proper care. For example: The union promised its 
members “complete health examinations” for all who re- 
quested them. And the response was heavy. Yet we doc- 





THE AUTHOR, now 32, practices privately in Manhattan; he became 
certified as an internist during his last two months at the Sidney Hillman 


-Health Center. While he wants no part of the type of medicine he en- 


countered there, he believes it is possible to offer union members a 
wide choice of specialty services at moderate rates. So he now spends 
some of his time as a member of a panel of specialists who treat cases 
referred by unions and benevolent societies—but in the doctor's own 
office, and on a fee-for-service basis. 
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tors were allowed only ten minutes 
per patient, no matter what the pur- 
pose of his visit. 

A new patient constituted the only 
exception. He was allowed a half- 
hour. But revisits were still confined 
to ten minutes. 


We Had to Skip 


Naturally, patients often felt 
slighted. And they blamed the ex- 
amining physician. This happened 
to me many times. 

Finally, I appealed to the medical 
director on the basis that such a situ- 
ation resulted in poor doctor-patient 
rapport. His reply: The union 
couldn't renege on its offer of com- 
plete examinations, and we'd have 
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to get along as best we could. Obvi- 
ously, the only solution for the M.D. 
was to omit parts of the examination 
—at whatever risk. 

Actually, the temptation to omit 
parts of the examination had been 
present right along. A pelvic exam- 
ination of each woman patient, for 
instance, was part of the promised 
physical check-up. But we lacked a 
table with stirrups and we also 
lacked the assured presence of a 
floor nurse. 


Ten-Minute Rush 


Ten minutes, I should emphasize, 
was the total time for the average 
consultation. Into that limited per- 
iod had to be crammed history-tak- 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54: 143-296 (May) 195i. 





Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 
1450 Broadway; New York 18, N.Y. 


AL-CAROID ® cntecic-cigesions 
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The “hyperkinemic” activity of 
Baume Bengué goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 
percutaneous absorption. 


Invest. Dermat. /2:263 (May) 1949. 


banine Benge 1, Lange, K., and Weiner, D.: J. 


Available in both regular and mild strengths. 


Shes. Leeming GE Game 155 E. 44th St., New York 17, N.Y. 
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the #-\-)\(-=@ antibiotic 


dependable 

















ED LEDERLE LABORATORIES DIVISION awenscan Gpamamid company PEARL RIVER, 
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HROMYCIN 
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dependable action 

Rapid diffusion and penetration, prompt 
control of infection, negligible side effects. 
Proved against Gram-positive and 
Gram-negative bacteria, rickettsia, 

and certain viruses 

and protozoa. 


reliable quality 

Made in Lederle’s own laboratories under 
exacting quality controls, and distributed 
only under the Lederle label. 


available in ‘‘most-used’’ forms 
You can choose the right losage form to 
suit the patient’s needs and comfort, 

and your convenience. 


Newest ACHROMYCIN dosage form! 
Exclusive dry-filled, sealed capsules! 


Stress formula suggested by the National 
Research Council. ACHROMYCIN SF 
provides potent anti-infective action, 
plus nutritional supplementation to 
hasten recovery. Particularly useful in 
prolonged illness. More effective because 
powder-filled, soft gelatin capsules are 
rapidly and completely absorbed. No 
oils, no paste . . . tamperproof! 


Capsules of 250 mg. 


Also available: ACHROMYCIN SF Oral 
Suspension, 125 mg. per teaspoonful (5 cc.) 





Tetracycline LEDERLE 





ACHROMYCIN 
with STRESS FORMULA VITAMINS 


ais 


*nea. u.s. PAT. OFF. 
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ing, disrobing, examination, re- 
dressing, talking to the patient, 
writing necessary prescription forms, 
and entering a note on the patient's 
chart. 


Which Duty Came First? 


Charts were reviewed (and 
graded for efficiency and fullness of 
notations) by two internists who 
served as clinic chiefs. So we were 
faced with a hard choice: If we 
spent no time talking to the patient, 
we'd have time to please the ad- 
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ministration by writing detailed 


notes. Or we could court: admin- 
istration disapproval by writing a 
skimpy note so as to have a few 
moments for the patient. 

What was the justification for 
such a tight schedule? The union 
and its medical director defended it 
on two grounds: 

1. So many patients canceled 
their appointments, they said, that 
the average time per patient was 
closer to fifteen or twenty minutes 
than ten. (True, cancellations were 
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TAMPAX etiminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrasement once accepted as inevit- 


external pads and guards against odor 
. +. Three absorbencies. . . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Professional Samples 
on Request 
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unexcelled among sulfa 
drugs...for safety 


Few potent therapeutic agents 
have proved to be as relatively 
safe as the Triple Sulfas. Frac- 
tional dosage of each compo- 
nent sulfa greatly increases uri- 
nary solubility. In fact, no case 
of obstructive uropathy result- 
ing from their use has been 
reported in the literature. 


» SULFADIAZINE For safety, for high potency, 
for wide-spectrum effective- 

> SULFAMERAZINE ness, for economy—Triple 
Sulfas are outstanding! But 


>» SULFAMETHAZINE remember: not all sulfas are 
Triple Sulfas. Leading phar- 
maceutical manufacturers offer 
them under their own brand 
names. Ask any medical rep- 
resentative about the Triple 
Sulfa products his company 
offers! 


TRIPLE 
SULrAS 


Meth-Dia-Mer Sulfonamides 
in essere 
AMERICAN Gaanamid company 


FINE CHEMICALS DIVISION 
30 POCKEFELLER PLAZA, WEW YORK 20.4. ¥ 


Tao Sle! SS eee 7 


now (Zu) OFFERS TRIPLE SULFAS | 


Suspension NEOTRIZINE* contains equal amounts of each of the | 
Triple Sulfas! This pleasant-tasting, pepsin-flavored liquid is readily . | 
accepted by children and adults. It provides the many proved advan- 

tages of the Triple Sulfas in combating a wide variety of infections. | 
Packaged in bottles of one pint. Also available as Tablets NEOTRIZINE. | 
*REG. U. S. PAT. OFF. J 
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frequent. But so were unscheduled 
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fees to fit the purses of such an in- 


ents walk-ins—and they were always giv- come group.) 

vely en the canceled time. So there was The way I saw it, the bare mini- 

Tac- no leeway there. I’m told that mum of service that a doctor could 

noe twodoctorsare now assigned tohan- _ give at Hillman deprived the patient 

case dle such walk-ins; but that wasn’t _ of the essential personal relationship 

sult- the case during my years at Hill- that he could have had with a pri- 

been man. ) vate doctor. True, the staff was 

E competent; but it couldn’t ordinarily 

ncy, Better Than Nothing? pres wen care and personal in- 

viple 2. It was their theory that some _ terest to union patients in the allot- 
But medical care—for which each union ted time. In the end, I felt I was 

s are member paid $10 a year—was better giving next to nothing. 

phar- than none, and that many of the pa- 

= tients hadn’t been able to afford ‘ais Red Tape 

as care before the Center opened. (The Much of the time, paper work 

Triple union took no notice of one obvious seemed to take precedence over 

ipany answer to this argument: that most people. On each prescription blank, 


private physicians scale down their for instance, I had to enter data 





HAVE YOU CHANGED YOUR ADDRESS? 


To insure uninterrupted delivery of your copies of MEDICAL 
ECONOMICS, please fill out and return the coupon below: 


mides : Medical Economics, Inc., Circulation Dept., Rutherford, N. J. : 
———> . - 
. Name sree eee eee eeeeee eee eeeeeee Tee eTTTT TCT TT Te ° 

—s : (please print) - 
PANY : New address: : 
ION 5 Pd 
“ay . Street 2... eee cece cece cence eeencceeseeseesece © 
—— : es kaa Serrerrrrr ret See ne 
a ° 3 

, ie: 
| + Former address: $ 

‘the I] s : 
adily . | . Street eee eee eee eee eee eeeseeeeeeeeeseseeeseeseess * 
van- . ° 
Ss. . ° 
4 if: GD oc is ws SeVewuesetss 5 UE «EG oes cees .* 
——d t eeccceceeeeees (Please use this coupon for address change only) seseccceccccce « 
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about the patient’s union local; and 
each medication had to be specified 
by code number instead of by name. 
If I wanted to order digitalis, for ex- 
ample, I'd have to go through the 
extra step of consulting the formu- 
lary and copying down the digitalis 
code number. (An interesting by- 
product of this rite: The pharmacy 
and the doctors sometimes confused 
the code number with the chart 
number—which also had to appear 
on the Rx blank.) 


More Paper Work 


When more than one drug was 
prescribed, each had to be ordered 
on a separate blank, with all the 
union-demanded data repeated. At 


one point I suggested to the admin- 
istration that the floor clerks might 
make such -nonmedical notations; 
but nothing came of my proposal. 


M.D.s ‘Punch Clocks’ 


Was the doctor any better off 
than the patient? A colleague once 
described union health centers to 
me as “an extension of the principle 
of the sweatshop to the practice of 
medicine.” 

At Hillman, for instance, we were 
required to “sign in” on entering the 
building and “sign out” on leaving 
it. This hard-to-justify process was 
carried out at a table located in the 
same room as the telephone oper- 
ator. 





Select the level of protection 


idal-we ok- teh am al-t-2ek— 


DECA-VI-SOL 





\ 


Deca-Vi-Sol is highly stable . . . refrigeration not required ... 
potency assured .. . readily accepted . . . exceptionally pleas- 
ant flavor . . . no unpleasant aftertaste . . . full dosage assured 
... can be dropped directly into the baby’s mouth, 


For older children specify Mulcin, the good-tasting, 
orange-flavored vitamin liquid for teaspoon dosage. 


Nutritionally Significant Vitan 


INCLUDING VITAMINS By AND B 


All are supplied in 15 ce., 30 cc. and economical 50 cc. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 
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Fach 0.6 cc. XS 

supplies: Na 









Just above this table was a row of 
cubbyholes for doctors’ mail. In 
these would sometimes appear dis- 
ciplinary notes from the medical di- 
rector. (“On March 3, you examined 
Mr. X. Why did you not order a ser- 
ologic test for him in view of the fact 
that he had Argyll Robertson pu- 
pils? In the future, please be sure to 
do so.”) 

Clerks—and others using the room 
—could tell by glancing at the cub- 
byholes which doctors had been 
“scolded”; and they usually passed 
around the news. The situation be- 
came so bad that I urged the medi- 
cal director to hold private confer- 
ences, whenever necessary, rather 
than continue the note-writing sys- 


@ 
= 


<<. alien 
2-OLY-VI-SOL 


Essential Vitamins 








tem. His reply: He was “too busy.” 

Doctors sometimes had to stand 
in the hall and literally yell for their 
next patients. (The ordinary method 
of ushering in the patient was only 
slightly better: He was conducted 
into the doctor’s office by a regis- 
tered nurse. This seemed to me a 
waste of nursing talent; but recep- 
tion-desk clerks, who should have 
had this duty, apparently weren't 
permitted to perform it. ) 


Campaign Ballyhoo 


During the 1952 Presidential 
election campaign, huge pictures of 
the union’s chosen candidate were 
hung on the clinic walls. It struck 
me that a health center was hardly 
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TRI-VI-SOL 


Basic Vitamins 
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SYMBOL OF SERVICE TO THE PHYSICIAN 








MEAD JOHNSON & COMPANY * EVANSVILLE. INDIANA, U, S.A. 











the appropriate place for such a dis- 
play. It certainly didn’t contribute 
to a dignified, professional atmos- 
phere. 


What They Were Paid 


The union seemed determined to 
get as much as it could from the 
medical staff for the least possible 
money: G.P.s were paid $5 an hour; 
specialists, $7.50. Only after many 
complaints and prolonged “study” 
were these rates later raised: There 
was a 75-cent increase for G.P.s, and 
a 25-cent boost for specialists! 

Even this low scale wasn’t always 
lived up to, I discovered. Some cer- 
tified internists, for instance, had to 
work as “G.P.s” at the G.P. rate. 
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The union claimed that its rates 
were based on average annual earn- 
ings of New York City doctors, as 
well as on salaries paid government 
medical men. (Incidentally, some 
New York City Department of 
Health physicians earn less than do 
crane operators in the Department 
of Sanitation.) But they were meas- 
uring our part-time pay against full- 
time incomes; and no doctors at 
Hillman worked full weeks. 


No Side Benefits 


My usual stint: two hours at a 
time, twice a week. This was only 
slightly less than the average. 

It’s true that staff surgeons could 
manage to get extra benefits by do- 












184 MEDICAL ECONOMICS: NOVEMBER 1955 





re ee ee ee 





XUM 


Hemorrhoids needn't hurt 


Hemorrhoids need not pain, itch or burn. 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 


Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relicf is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 


Easily edministered : Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


longed use is necessary, contribute to pas 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging : Boxes of 6, 12, 24 individually 
foil wrapped suppositories, 


Anusol 


Suppositories 


WARNER-CHILCOTT 














ing work privately—usually at Blue 
Shield rates—for patients whom 
they picked up at the Center. But 
there were no such possibilities for 
doctors like myself, who gave only 
nonsurgical diagnostic and ambula- 
tory services. On the contrary, we 
were saddled with an added bur- 
den: One day we were told that all 
of us—G.P.s and specialists alike— 
must carry $25,000/$75,000 mal- 
practice insurance if we were to con- 
tinue on the staff. 


Too Much to Pay 
At that time, I was carrying con- 
siderably less coverage for my pri- 
vate practice. But I felt that it was 
enough for someone like myself who 
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did neither surgery nor X-ray ther- 
apy. Furthermore, the cost of the 
extra insurance was equal to a full 
month’s earnings at Hillman. But I 
had no choice but to pay it. 


Who Wants Such Jobs? 


In view of all I’ve said, how could 
the Center recruit a competent 
staff? Well, some of the doctors 
were older men whose practices may 
have fallen off. A few had special 
reasons—such as disability—for want- 
ing part-time work. And many, like 
myself, had recently finished train- 
ing and hadn't yet built up their own 
practices. 

When I decided I'd had enough, 
I urged many of these younger men 
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Triple Immunizing Agent 

* 

e Quick, effective immunity to Diphtheria, 
Tetanus, and Pertussis. 


e Fewer and less severe reactions. 


e Contains PUROGENATED® Toxoids, 
Aluminum Phosphate—Adsorbed. 


Free—immunization Records that you 
can offer to parents. Ask the Lederie 


Representative or write. 

















NOW...THE NEWEST RESEARCH DEVELOPMENT 
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the next time you need to lower blood pressure 
you can write for a true 
dependable and safe anti-hypertensive agent... 
Unitensen represents the latest research development in hypertension, 
It contains cryptenamine tannate—a synthesized salt of a newly 
isolated ester alkaloid fraction never heretofore made available. 
Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglioni¢ blocking. 
It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 4 to 4 over the cost of 
other potent hypotensive agents. ~* 
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to quit, too. I thought that a united 
protest might force a raising of 
standards that would benefit the 
other Center doctors, if not our- 
selves. 


man refused because he needed the 
job to help pay his rent or feed his 
family. Not one of my colleagues 
said he wanted to stay because he 
was satisfied, or because he pre- 


ferred health-center medicine to 
private practice. END 


None agreed to join me. But 
here’s the significant thing: Every 


Medical Tower of Babel 


Want to practice in Switzerland? Ail you need do, says 
this correspondent, is brush up on your French, German, 


Italian, Spanish, Swedish, Greek, and Esperanto 


By Peter FitzLewis 


GENEVA, SWITZERLAND 


@ This is an international city, and medical practice here 
has an international flavor. So the 350-odd physicians 
who minister to the needs of Geneva’s 180,000 people 
face the master-problem of language in addition to their 
normal medical problems. 


Here’s how it comes about: The native tongue is 
French, and most physicians are native Genevese; but 
the potential patients who come to Geneva from other 
parts of Switzerland, either to work or to retire in a lake- 
shore villa, often don’t speak French. There are Italian- 
speaking Swiss from Ticino (as well as a big Italian la- 
boring class); German-speaking Swiss, whose dialects 
are so complicated that men from neighboring valleys 
can’t understand one another; and an occasional hillbilly 
from the High Alps who speaks a medieval language 


known as Romansch. [MORE > 

















VI-MIX DROPS 


(MULTIPLE VITAMIN DROPS, LItLY) 


best for baby 


the most potent formula of its kind 


The unique dual packaging of ‘Vi-Mix Drops’ pro- 
tects the potency of moisture-labile vitamins and 
allows for an exceptionally high vitamin B,, and C 
content. Pharmacist or mother simply adds the liquid 
of one bottle to the powder contained in the other. 
Eli Lilly and Company, Indianapolis 6, Indiana. 


FP 
A DISTINGUISHED MEMBER OF me Si FAMILY OF VITAMINS 
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Most useful antibiotic 
for the most prevalent infections 





(ERYTHROMYCIN, LILLY) 


|. ILOTYCIN 





Over 90% of all bacterial infections of the chest are 
caused by organisms highly sensitive to ‘Ilotycin.’ 


Fully as effective against pneumococci 
as any other antibiotic. 


In pneumococcus pneumonia, fever and acute symptoms sub- 
side within forty-eight hours. The pneumococcus-killing ac- 
tion of ‘[lotycin’ is especially valuable in elderly patients and 
in debilitated states. 


More effective against streptococci 
than the tetracyclines. 


‘[lotycin’ is bactericidal. The great majority of originally posi- 
tive throat cultures become negative within twenty-four hours. 
Thus the possibility of complications is minimized. 


The most effective antibiotic against staphylococci. 
More than 90% of all staphylococci encountered in private 
practice are highly sensitive to ‘Ilotycin’—more than to any 
other antibiotic. 


Safe and well tolerated. 
Staphylococcus enteritis and avitaminosis have not been en- 
countered. 


Dosage in pneumonia: 1.5 to 2 Gm. orally per day, in divided 
doses. Continue for a minimum of fourteen days. Children, 5 mg. 


per pound of body weight q. 6 h. 


Tablets, pediatric suspensions, drops, I.M. and I.V. ampoules. 


Eli Lilly and Company e Indianapolis 6, Indiana, U.S.A, (Fay) 








In addition, there’s the perma- 
nent American and English business 
community; there are the staffs of 
the international agencies and con- 
sulates; and there are the summer 
tourists from every nation. So you 
can see the dimensions of the lan- 
guage problem. To get along here, 
most doctors have to be at least bi- 
lingual. 


Patch of Fungus 


Not too long ago, for instance, I 
was referred to a dermatologist for 
an examination of a patch of fungus 
near the anus. Disregarding my flu- 
ent French, he informed me sol- 

emnly: “I see you have a mushroom 
in the arse.” (The French word for 
as -=—— ~ 


ee ee ~. 


~ 
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ful repeated up to 3 times 
daily. Maximum dosage 3 tea- 
spoonfuls per diem. 
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Your patient’s nerves are steady after a good night's 
a” ~~ ‘ sleep due to BROMIDIA. Quiet and deep sleep occurs 


| f Py e." \ — the — 7 
if Physiological YJ is balanced combination of chloral hydrate, potas 
| /\. Sleep without A increases and prolongs the pnt efecto th 

; as Hangover P“ } tranquilize ioe testione = cet 
‘ a 2% 4 —_Avcilobie on prescription in 4 Ad. ox. ond pint bottles 


—_ 
© 
DOSAGE: For insomnia, } to © for 
, Smeeeees real 
ative dose Is ¥4 te 1 teaspoon- stea y 
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both mushroom and fungus is 
champignon. ) 

Faced with what can sometimes 
be a serious problem of communica- 
tion, the county medical society 
(Association des Médecins du Can- 
ton de Genéve) publishes a list of 
local doctors that, I suspect, is 
unique: Like many other such lists, 
it gives the doctor’s name, address, 
office hours, phone, and specialty; 
but, unlike the others, it also lists 
his languages. 


Quadrilingual and Up 


Running down the list, I'm im- 
pressed by Dr. Hoffmann, who will 
listen to you—and answer—in Eng- 
lish, French, German, or Swedish; 


At all pharmacies. 


nerves 
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| BATTLE & COMPANY me-t1 | 
| 4026 Olive Street, St. Lovis 8, Missouri. I 
| ; Please send me professional literature and sample of BROMIDIA. 
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by Dr. Mistel, who can handle Eng- 
lish, French, German, Italian, Por- 
tuguese, and Spanish; and by Dr. 
Weber-Bauler, whose talents run to 
English, French, German, Italian, 
and Russian. 


Dutch to Greek 


You might think Dr. Stephani 
takes the cake, with his Dutch, Eng- 
lish, French, German, Italian, and 
Swiss-German. But I’m particularly 
struck by the exotic combination of 
tongues belonging to Dr. de Rouge- 
mont: He 
tion with 
Greek, or 


can carry on a conversa- 
you in English, French, 
Swedish. 


” 


I put “languages” in the plural 
advisedly. Here are the linguistic 
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accomplishments of the 326 active 
practitioners in a recent mecical so- 
ciety directory: 


French only.........3% 30 
French and one other 
language ........... 100 
French and two others... 139 
French and three or 
more others......... 57 


The listings really mean linguis- 
tic mastery, too. One general prac- 
titioner of my acquaintance has an 
English wife, and he translates med- 
ical articles from the journal Lancet 
as a spare-time diversion. Yet he 
puts himself down as speaking only 
French because his spoken English 
is clumsy and he doesn’t always 
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In clinical tests, Americaine Ointment relieved 
tender hemorrhoids jn 3 to 5 minutes, sustained 
relief for 4 to 6 hours. The only ointment contain- 
ing 20% dissolved benzocaine, most potent, least 
toxic control of surface pain and itching. 


7 imnerbceine 


Ointment — 
ical Anesthetic ie 
Pav 20% Dissolved Benzoc 





POTENT RELIEF 
for all itching 
and surface pain 





Send for sample 
and literature 


ARNAR-STONE LABORATORIES, INC., mouNT PROSPECT, ILLINOIS 
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catch the finer shadings of meaning. 

Take your choice. You can find a 
physician in Geneva who will speak 
to you in any of the following lan- 


ruages: 
guages: 


Armenian Italian 
Bulgarian Polish 
Czech Portuguese 
Danish Romansch 
Dutch Roumanian 
English Russian 
Esperanto Spanish 
French Swedish 
Georgian Swiss-German 
German Turkish 
Greek Yiddish 


In general, though, the languages 
follow the proportions in which 
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they're found in Geneva’s polyglot 
population—with 326 out of the 
326 doctors speaking French, 286 
speaking German (which also 
means understanding Swiss-Ger- 
man by dint of hard concentration), 
178 speaking English, and 58 


speaking Italian. 
There’s Always English 


Are you wondering what would 
happen in one of the big American 
cities if a Swiss visitor fell ill and 
needed a physician who could talk 
to him? 

The answer is easy: The Swiss 
visitor would, of course, speak Eng- 
lish. And a lucky thing for American 
physicians, too! END 





Hydeltra 


. SHARP 
~DOHME 
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5 mg.—2.5 mg.—1 mg. 


Indications: 
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depression. ad obesity 
often go hand in hand 





Your obese patients are often depressed. Indeed, you may find that 
the reason for their obesity is a depression that drives them to 
overeating—just as other patients may be driven to drinking. 


‘Dexedrine’ Spansule sustained release capsules exert a double action 
in depression complicated by obesity: 

1. ‘Dexedrine’ Spansule capsules provide smooth, uninterrupted 
antidepressant effect that lasts throughout the waking, working 
hours—with just one oral dose in the morning. 

2. ‘Dexedrine’ Spansule capsules provide day-long control of appetite— 
between meals as well as at mealtime—with just one oral dose in 
the morning. (Thereby helping to eliminate between-meal snacking.) 


Dexedrine’* Sulfate 


dextro-amphetamine sulfate, S.K.F. 


5S Pans ule nade oly by 


brand of ined release 


Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 





¥T.M. Reg. U.S. Pat. Off. Patent Applied For 
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Save Taxes by Making 


°56 Donations in 755 


Federal income taxes seem almost certain to be reduced 
next year. That means your charity contributions, if made 


before Jan. 1, will cost you less than if made afterward 


By Thomas Owens 


@ “Dear Doctor: As you know, our 1955 building fund 
campaign closes on Dec. 31. And since we haven't yet 
received your....” 

With Christmas-shopping expenses on the horizon, 
maybe you'd prefer to postpone writing a check for any 
such request until you see what's left in the kitty after 
the holidays. But tax advisers suggest it’s wiser to mail 
off your contribution before Jan. 1. Here’s why: 

Federal income taxes are likely to be cut next year. 
So a tax-deductible gift in 1955 will probably cost you 
less than it would if you made it in 1956. The reason: 
A greater proportion of your 1955 gift will consist of 
money you'd have had to pay out in taxes. 

Suppose, for example, your 1955 taxable income be- 
fore deducting contributions is $12,500; and suppose 
you make a contribution of $100. With current high tax 
rates, the gift will actually cost you only $57, since you'd 
have lost the other $43 to the U.S. Treasury anyway. 
If, as expected, taxes are cut in 1956, the actual cost of 
a similar gift next year may be quite a few dollars more. 

But don’t let the happy prospect of beating the T-men 
inspire you to overhasty action. Before making any gift at 
all, consider the following key questions: [MORE P 
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is part of every picture 


1s weighing the merits of an important 

piece of equipment, such as an electro- 
cardiograph, it is often helpful to know 
something about the maker — his quali- 
fications, his experience, and the other 
acceptable instruments he makes. In 
short, you might like to know what sort 
of background the considered electro- 
cardiograph has. 

In the case of the Viso-Cardiette, 
such a background can be represented 
by the instruments chosen to accompany 
it in the picture above. Although not 
possible to show them all here, Sanborn 
instruments of precision cover the com- 
plete range of cardiac recording for 
diagnosis and research, and also provide 





the basis for the measurement and 
recording of most of the other types of 
physiological phenomena. 

Collectively, they represent the 
tangible application of the Sanborn ex- 
periences and skills that were gained 
over the past third of a century. Un- 
questionably, such a background does 
make the Viso picture complete. 











Write for completely descriptive literature, or contact your 
local Sanborn Office for information or a demonstration. 









1. Who is to get the contribution? 

2. What kind of gift—cash, goods, 
land—do you plan to make? 

3. How much do you want to 
give? 

4. When should you give it? 


Some Don’t Qualify 


Who?: You're free, of course, to 
give to any cause. But unless the 
recipient qualifies under Federal 
law, the gift won't be tax-deducti- 
ble. 

As a general rule, you're allowed 
to deduct gifts to organizations that 
are (1) operated exclusively for re- 
ligious, charitable, scientific, liter- 
ary, or educational purposes; (2) 
set up formally as nonprofit corpor- 


SAVE TAXES THROUGH DONATIONS 





ations, trusts, funds, or foundations; 
and (3) created or organized in the 
U.S. or its possessions. 

That means your church, your 
community chest, the Red Cross, 
and some fraternal orders qualify. 
You may also deduct any contri- 
butions to national, state, or local 
governments “for exclusively pub- 
lic purposes.” 

But note that gifts given directly 
to private individuals or to unor- 
ganized groups are not deductible. 
Nor are contributions to a political 
fund, to a lobby group, or to any 
organization whose earnings bene- 
fit private persons. 

Donations to your medical asso- 
ciation aren't deductible as gifts, 
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BETTER TOLERATED with salicylamide, the 
preferred salicylate in rheumatic diseases, acting synergistically 


with para-aminobenzoate to maintain desired salicylate blood 
levels with approximately half the usual dosages. In continued 
usage, the merits of salicylamide in the formula assert them- 
selves: (1) absorption is almost entirely in non-irritating unby- 
drolized form; (2) salicylate yield is 12 percent more than 
from sodium salicylate, 31 percent more than from aspirin. In 
addition, ARTAMIDE provides ascorbic acid as compensation 
for increased excretion of vitamin C in the presence of salicyl- 
ates, and organic iodine to stimulate resorptive processes. 
ARTAMIDE deals gently with your patients, effectively with pain. 


Samples and literature 
on request 


Wampole 





Sodium free, potassium free. 


Prothrombin time not ee 


prolonged by salicylamide, 
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either. (But you can sometimes de- 
clare them—along with membership 
fees—as professional expenses.) 
And you can deduct for contribu- 
tions to a hospital only if it’s a non- 
profit institution. 


Time Isn’t Money 


What kind?: To be tax-deducti- 
ble, a gift must be tangible, such as 
real property or money. So the 
value of professional services do- 
nated to a charity clinic or other 
welfare group can’t be deducted. 
The law says you may, however, 
deduct the expenses incurred in 
performing such gratuitous services 
—for instance, the cost of gas and 
oil for your car. 


If you make a gift of property 
(say, land or equipment), your de- 
duction must be based on the fair 
market value of the property at the 
time you turn it over. (To sub- 
stantiate such deductions, it’s well 
to get a written estimate of the 
property's value from a competent 
appraiser. His fee, incidentally, can 
be deducted as an expense. ) 

The fair-market-value rule works 
to your advantage if wisely used. 
Suppose, for example, you want to 
give away a se curity that cost you 
$1,000, but that’s now worth $1, - 
500. You'll save money by giving 
the security itself ré ither than turn- 
ing it into cash first. If you sell it, 
you'll have to pay a tax on the $500 








TRADE MARK 


FOR CONTROL OF ARTHRITIC 


AND RHEUMATIC PAIN... in, month ont! 


VIRTUALLY ELIMINATES GASTRIC IRRITATION... 





HIGHER BLOOD LEVELS WITH LOWER DOSAGES 








COMPOSITION: Each white, coated tablet 
contains Salicylamide 0.25 Gm.; Paba 0.25 Gm, 
Ascorbic Acid 20.0 Mg.; and Organidin®— 


organically bonded iodine—10.0 Mg. 


DOSAGE: Two tablets three or four times daily. 
Dosage may be increased in acute rheumatic 


fever. 
SUPPLIED: Bottles of 100 and 500. 





HENRY K. WAMPOLE & COMPANY, INC. « 440 Fairmount Ave., Philadelphia 23, Pa. 





for 


liver impairment 


associated with 


or aggravated by 





alcoholism 
diabetes : 
obesity 
atherosclerosis 


coronary disease 


fatty livers, portal cirrhosis, 

and widespread liver damage, 

with failure in detoxifying ability, and zeneral 
hepatic dysfunction are commonly encountered in 
diabetes, obesity, alcoholism, 

atherosclerosis and coronary disease. 


conversely, certain of these conditions 
tend to cause exacerbation of the 
hepatic disturbance, 


thus creating a vicious cycle seriously detrimental 


to the patient’s health. 


methischo! helps ‘ternaliiat this viclous cycle 
by increasing phospholipid turnover, 
reducing fatty deposits and fibrosis of the liver, 
stimulating regeneration of new liver celis, 
generally improving liver function. 


when atherosclerosis and/or 

coronary disease occur 

as they so frequently do in diabetes, alcoholism and 
obesity . . . Methischol aids in reducing elevated 
cholesterol levels, lowering chylomicron-lipomicron 
ratios towards the normal, and improving cholesterol 
and fat transport and metabolism. 


- 


for samples and 
methischol detailed literature write 


capsules botties of 100, u. s. vitamin corporation 


apn: COR ene wane: (Artington-Funk Laboratories, division) 


syrup botties of 16 250 East 43rd St., New York 17, N. Y. 
ounces and | galion. 





SAVE TAXES THROUGH DONATIONS 


capital gain. But if you give it to a 
charity, you pay no gains tax and 
you get a full $1,500 deduction. 

On the other hand, if a security 
that cost you $1,000 is now worth 
only $750, you'll profit by reversing 
the procedure: Sell the security and 
contribute the cash proceeds. By 
doing this, you'll be entitled not 
only to a gift deduction of $750, 
but also to a capital loss deduction 
of $250. 

Watch That Ceiling! 

How much?: This late in the 
year, you want to be certain you 
haven't already contributed up to 


the limit for tax purposes. In gen- 
eral, deductions for contributions 


may not exceed 20 per cent of ad- 
justed gross income (shown on 
page 1 of Form 1040). But you're 
allowed a special, additional deduc- 
tion of up to 10 per cent of your ad- 
justed gross income for contribu- 
tions to churches or tax-exempt 
schoois and hospitals. 

Many doctors seem to be con- 
fused over how to apply this double 
deduction. Actually, it’s simple 
enough if you figure out your allow- 
able deductions in the proper order 
—taking first the 10 per cent, then 
the 20 per cent one. 

To see how a real dollars-and- 
cents case might work out, let’s 
suppose that Dr. Jackson has an ad- 
justed gross income of $12,000. 





M. 


more potent than cortisone 


PREDNISONE, .(metacortandracin} 


or hydrocortisone » devoid of. 


major undesirable side effects, 
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And let’s say that in 1955 he contri- 
butes $1,300 to churches, schools, 
and tax-exempt hospitals, and $2,- 
700 to other qualified causes. How 
much of each amount is tax-deduc- 
tible? 

Well, of the $1,300, he’s allowed 
$1,200 (10 per cent of $12,000) on 
the basis of the special deduction 
law. 

That leaves $100 over; and this 
sum is then added to the $2,700 in 
the other category, for income tax 
purposes. 

Of the resultant $2,800, the doc- 
tor may now deduct $2,400 (20 
per cent of $12,000). So his total 
deduction ($1,200 plus $2,400) will 
amount to $3,600. 





When?: As I've already pointed 
out, it’s a good idea to make this 
year’s contributions—and any 1956 
gifts you can anticipate—before Jan. 
1. (If there were a tax boost in- 
stead of a cut in the offing, you'd 
naturally do just the reverse: You'd 
postpone this year’s contributions 


until 1956.) 
Pledges Don’t Count 


Remember, though, that contri- 
butions are tax-deductible only in 
the year paid. If, for example, 
you've pledged $200 to the com- 
munity chest, and you don’t pay 
the $200 before the end of the year, 
you won't be permitted to deduct 
for it on your 1955 return. END 
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hit both targets 
with one arrow 


' NEIOCYTEN 


TRADEMARK 











Proved, potentiated salicylate therapy combined 
with physostigmine and homatropine . . . provides 


7 
specific simultaneous relief of both pain and spasm with 


° a high margin of safety even during extended use. 
effective satin ; : 
Each NEOCYTEN Entab* (enteric-coated tablet) contains: 


> 

comprehensive Sodium Salicylate ...................000000 0.25 Gm. (4 gr.) 
Para-Aminobenzoic Acid .............- 0.25 Gm. (4 gr.) 
Ascesbic Acid ....1..0..0<:0-00sc0sess0-s0- 20.0 mg. (1% gr.) 
Physostigmine Salicylate........0.25 mg. (1/250 gr.) 
ka Homatropine Methylbromide..0.50 mg. (1/120 gr.) 

} supplied: bottles of 200, 500, and 1000 Entabs. 
dosage: 2 Entabs four times daily, preferably before meals 

and at bedtime. 
| @) THE CENTRAL PHARMACAL COMPANY 
— Products Born of Continuous Research 


SEYMOUR, INDIANA 
*Trademark of The Central Pharmacal Company 
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Should Phone Books 
List M.D.s by Specialty? 


The profession’s disinclination to settle the ethics of such 
listings has resulted in a ‘mess,’ this doctor says. He has 


his own ideas for cleaning it up. How about you? 


By Henry A. Davidson, M.D. 


@ It could happen in Providence, R. I., but probably not 
in near-by Bridgeport, Conn. It could happen in Newark, 
N. J., but probably not in Los Angeles, Calif. 

Rhode Island and New Jersey doctors aren't per- 
mitted to list their specialties in the classified section of 
the phone directory. So a patient, picking a name at 
random, could easily call a specialist to handle a case 
outside his area of competence. 

This is far less likely to happen in Bridgeport or Los 
Angeles, where specialties are listed. Physicians there 
appreciate such listings. The reason’s obvious: 

If you're an ophthalmologist, you don’t want some 
anxious wife calling you to treat her husband’s heart 
attack. And if you do nothing but psychiatry, you might 
be far less useful than a midwife if you were asked to 
preside at an accouchement. ; 

Yet that’s what can happen when people in distress 
turn to the classified section of the phone book, look un- 
der “Physicians and Surgeons,” and then—by some eeny- 
meeny-miney-mo process—put the finger on Moe. Moe 
can easily be the wrong specialist. 

The solution? Sounds simple: List M.D.s by specialty, 
and there you have it. If baby is screaming, mother looks 
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LIST M.D.s BY SPECIALTY? 


under “Pediatrics’—unless it’s an 
earache, in which case she scans the 
“Ear, Nose, Throat” listings. 

That's the recommendation of the 
Michigan Bell Telephone Company, 
among others. A recent survey it 
made reveals that the average tele- 
phone subscriber has a hard time 
finding the right doctor in an emer- 
gency. The company suggests that, 


in fairness to anxiety-harassed pa- 
tients, doctors indicate any restric- 
tions as to type of practice—or will- 
ingness to make calls—in the classi- 
fied phone directory, ° 

A sensible idea? You might think 
so. But then, it might be considered 
unethical to list your specialty in a 
directory that goes to the general 


*At an extra charge, of course. 


Clown Bottle Stirs Controversy 





@ This medicine bottle puts up a cheerful front. Its purpose is to make stubborn 
children take their medicine. Its manufacturers call it “Bo-Bo the Clown.” But 
some other people (including Dr. George Lull of the A.M.A.) call it a “danger- 
ous precedent.” They're afraid the clown bottle will encourage Junior to go in 
for surreptitious self-medication. What do you think? 
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"Tve sold a good many cars, and I 
expect to be selling for years to come! 


p?? 





“Old age” is getting harder to define. Some of 


*¥ 
my ’s working men and women can claim 
0, or even more years of experience in 
their fields—and they’re still not ready to 
retire! To help keep such vigorous folks fit and 
a 


on the go, many doctors prescribe GEVRAL, 
potent dietary supplement prepared specially _¢.,istric Vitamin-Mineral Supplement Lederle 
for geriatric use. 


eeen | Guy RAL capsule contains: 


Vitamin A...... 5000 U.8.P. Units Rutin........... patessetees 25 mg. 
Vv ttemie D. oa 500 U.S.P. Units Purifted Intrinsic 
Vitamin Biz 1 megm. Factor C spocmtrate oanneeehies 0.5 mg. 
Thiamine Mononitrate (Bi) 5 mg. Iron (as Fe »-- sneypheretsene 10 mg. 
Riboflavin (B; 2) 5 mg. Iodine (as K o00v ks oem 0.5 mg. 
Niacinamide. : 15 me. Calcium (as t ‘iPOD, canieke cy keall 145 mg. 
Folie Acid : 1 meg. Phosphorus (as CaHPO,)......... ...- 110 mg. 
Py ridoxine HCI a Be) 0.5 mg. Boron (as NazB40O7. 108126). sweberese ee 
Ca Pantothen: . 5 meg. Copper (as CuO) . ‘ a > | 
Choline Dihydrosen Citrate 100 mg. Fluorine (as Ca Rega te. 0.1 mg. 
Inositol . 50 mg. Manganese (as MnO:) was . 1 me. 
Ascorbic Acid (C).. 50 mg. Magnesium (as MgO) a . i me. 
Vitamin E 10 I. U. Potassium (as K250,4) ; 5 mg. 
(as tocopheryl acetates) Zine (as ZnO)....... j Ee 


Other Lederle geriatric products include: Gevrason* Vitamin-Mineral Supplement Liquid with a wine 
flavor; Gevrat* Protein Vitamin-Mineral-Protein Supplement Powder; and Gevaine* Vitamin-Mineral- 
Hormone Capsules. 


LEDERLE LABORATORIES DIVISION asenscav Ganamid company Pearl River, New York 
*rea. U. S. PAT. OFF. 
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public. It might be. But is it? To get 
some light on the question,suppose 
we turn to the Supreme Court of 
medicine—the A.M.A.’s_ Judicial 
Council. Here’s a body that ought to 
know about such ethical problems. 


One worried doctor did write 


the A.M.A. for a ruling. What, he 
asked, was the Judicial Council’s 


opinion of indicating “extent of 
practice” in a phone directory? 
Here’s the answer, as it appeared in 
the Journal A.M.A. on May 7, 1955: 

“It is the opinion of the Judicial 
Council that the component medi- 
cal society must in the final analysis 
determine what practice is in accord 
with local custom, but that in so do- 
ing, it should exercise great caution 


to insure full compliance with the 
spirit and intent of the Principles. 
The practice of medicine should not 
be commercialized nor treated as a 
commodity in trade. Respecting the 
dignity of their calling, physicians 
should resort only to the most lim- 
ited use of advertising and then only 
to the extent necessary to serve the 
common good and improve the 
health of mankind.” 

So now you know ... that no one 
knows. The A.M.A. has passed the 
buck to the state societies. Some of 
the state societies have answered; 
some have relayed the problem to 
county societies; and some are still 
studying the matter, slowly and not 
very surely, 





Sedation ‘without hypnosis 








Most classified telephone direc- 
tories apparently do list specialty. Is 
this done with the blessing of the 
county medical society, or is it per- 
mitted by default? No one knows, 
because most county societies have 
taken no stand. 

At any rate, the Public Relations 
Department of the A.M.A. has ex- 
amined ninety directories from all 
parts of the country. It has found 
that only nineteen do not list spe- 
cialty. The other seventy-one indi- 
cate specialty either immediately 
under the doctor’s name or (less 
commonly ) in groupings of spe- 
cialists. 

Many of the surveyed directories 
offer additional information, like “By 


appointment only,” and “Day or 
night.” And some physicians have 
pointed out that such information is 
particularly useful. 

Perhaps the best listing would be 
one that indicated whether the doc- 
tor was willing to make house calls. 
This could be done quite simply, by 
printing an asterisk after the name. 
Would it be unethical solicitation of 
night calls? The answer to that ques- 
tion seems obvious: The sole pur- 
pose of medical ethics is to give the 
patient the best possible break. To 
compel him to make four or five use- 
less calls before he gets a willing 
physician is scarcely in his interest. 

A spot check of phone books and 
medical society rulings shows a re- 
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markable variety of customs and 
regulations. For example: 

In Honolulu, specialists are 
grouped together—starting with “Al- 
lergic Diseases,” then “Bone and 
Joint,” and so on. In Madison, Wis., 
they're listed in a single roster, with 
the doctor’s specialty immediately 
under his name. 


Eighty Miles Away 


In Bridgeport, the phrase is “Prac- 
tice limited to...” Only eighty 
miles east, the Rhode Island medi- 
cal society says that “no doctor may 
be listed as a specialist under any 
conditions in the classified section of 
any telephone directory.” 


In Dallas, a doctor may be listed 


Hydeltra 





under a specialty and also under a 
subspecialty. In Los Angeles, spe- 
cialty listings are ethical only if 
standard terms are used. 

The Los Angeles society gives an 
example of what it means: “Proc- 
tology is preferable to Rectal Dis- 
ease.” Which makes you wonder 
whether an untutored man with 
bleeding piles will remember the 
word he’s searching for. 

There appear to be three major 
objections to specialty listing: 

Arguments Against It 

1. It encourages self-diagnosis. If 
a patient decides that his headache 
is due to his eyes, perhaps he'll 
waste money going to an ophthal- 


5 mg.—2.5 mg.—1 mg: 


Indications: 
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‘o restore appetite and promote weight gain 





LACTOFORT 


FOR RELUCTANT FEEDERS 


LACTOFORT 

The Complete Pediatric 
Nutritive Supplement 

the first pediatric dietary 
formulation to provide adequate 
quantities of L-lysine for 

optimal growth and for the 
stimulation of normal appetite — 


PLUS all essential vitamins 
in excess of dietary allowances, 


PLUS essential iron and calcium. 


2 measures (2.3 Gm.) of Lactofort supply: 






ERY SERG cecsecivvenipnotnantiipicetanlienions 500 


WHITE LABORATORIES, INCs; Kenilworth, N. J. 


(from t-ly drochloride ) 
Vitamin A acetate .. 3750 U.S.P. Units 
Vitam cee Ciscessigies-ciss 1000 U.S.P. Units 
Thiamine mononitrate 0.75 mg. 
RRIDGEIEI seatrcsictcekss chants 1.25 mg. 
Niacinamide ... 75 mg. 
Vitamin Bye ... 2.5 meg. 
Folic Acid ....... an 0.25 mg. 
Ascorbic acid .......0<sccce..sccees-cee 75 mg. 

(from sodium ascorbate ) 

Pyridoxine hydrochloride ........ 0.75 mg. 
Calcium pantothenate ............ 75 mg. 
Iron ammonium citrate green .. 50 mg. 

(elemental iron 7.5 mg.) 

Calcium gluconate .................. 1.45 Gm, 

(elemental calcium 130 mg. ) 

Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 
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mologist; the family doctor might 
have discovered the hvpertension at 
once. 

2. It makes life harder for the 
G.P., since it carries an implication 
that a doctor without a specialty 
listing is unqualified. For instance, 
will a mother bring her child to a 
nonspecialist when the same page 
lists a dozen “child specialists”? 

3. It begs the question of who 
decides whether or not a doctor is a 
specialist. 

The last has proved to be the 
chief stumbling block. Actually, the 
business office of the local telephone 
company decides what goes onto 
the vellow pages. If the company 
wants to list a chiropractor as a spine 





Organizing and Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a pertfelio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on these subjects published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: 82. 


Medical Economies, Ine. Oradell, N.J. 


Please send me your portfolio of articles on 
group practice and partnership. I enclose $2. 


Chey cccccccccccccccccccccce ccMMte. . 
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Mrs. €_ >» F-—> 
needs an €_ _ YE-S RON buildup 


OBRON—specifically formulated to meet the needs of the gravid 
and lactating patient—supplies iron and calcium plus eight 
other minerals and eight essential vitamins. 


Prescribe this basic nutritional buildup for your OB patients. One 
to three capsules daily. In bottles of 100 soft, soluble capsules. 


All in one capsule: 
Dicaicium Phosphate Anhydrous* 770 mg. 


Ferrous Sulfate Dried U.S. P. 44 meg. Chicago 11, Illinois 
Vitamin A (Paimitate) 5,000 U.S. P. Units 
Vitamin D 
(Irradiated Ergosterol) 400 U.S. P. Units 
Thiamine Hydrochloride U.S.P. 2 mg. 
Riboflavin U.S. P. 2 mg. 


Pyridoxine Hydrochloride U.S. P. 0.5 mg. 


Ascorbic Acid mrp fy 
.. . . ae are 20 mg. 
Calcium Pantothenate 3 mg. 
Cobalt (from Cobaltous Sulfate) 0.033 mg. 
Copper (from Cupric Sulfate) 0.33 img. 
lodine (from Potassium lodide)..... 0.05 mg. 
Manganese 

(from Manganous Sulfate) 0.33 mg. 
Magnesium (from Magnesium Sulfate). .1 mg. 
Molyodenum 

(from Sodium Molybdate) .....0.07 mg. 
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(from Potassium Sulfate) 1.7 mg. 
Zinc (from Zinc Sulfate) 0.4 mg. 





*Equivalent to 975 mg. Dicalcium 
Phosphate Dihydrate. 
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specialist or a back specialist, it’s 
doubtful if anyone can stop it. 

But the telephone people don't 
really want the chore of qualifying 
specialists. So the medical society 
may be asked to do it. This brings 
up other questions: Will the society 
pass on the qualifications of non- 
members? And what will be its cri- 
teria? It can’t insist on a board di- 
ploma, since many experienced spe- 
cialists have never taken board cer- 
tification. Then what? 

Cutting the Knot 

Small wonder that many medical 
organizations cut the Gordian knot 
by arbitrarily banning all specialty 
listings. Every physician, they point 





out, has an unrestricted license to 
practice medicine in any specialty. 
So they refuse to imply restriction 
by specialty grouping. 

In other places, the problem is 
solved rather more successfully. In 
one Missouri county, for instance, 
there is a listing of specialists—but 
not in the phone book. It’s retained 
by the Chamber of Commerce; and 
it’s handed out to all new residents 
of the county, along with other data, 
from a “Welcome Wagon.” 

And in the nation’s capital, the 
medical society maintains a listing 
by specialists; it will furnish a caller 
with the names of three or four doc- 
tors in the specialty desired. The 
society can do this because it has 
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drafted criteria for specialization ac- 
ceptable to the membership at large. 
But specialist listing in the D.C. tele- 


phone directory is frowned on. 


‘Let’s Do Something’ 


With the increasing call for spe- 
cialists, the medical profession 
needs a clear-cut policy on the sub- 
ject of listings. The present situa- 
tion can be described in a single 
word: “mess.” 

There’s good reason to believe 
that the telephone is here to stay. So 
we have a right to expect our medi- 
cal societies to devise some simple 
ground rules. 

In terms of service to the patient, 


a specialty listing would seem de- 


sirable. Indeed, from the viewpoint 
of the worried patient, the real prob- 
lem is not whether a listed doctor is 
u qualified specialist. The question 
is: “Will this doctor be willing to 
help me?” 

The sensible plan would be to in- 
restricted practice by a 
phrase like “Practice limited to or- 
thopedics.” This would save the 
doctor's time; and it would keep the 
patient from phoning a research 


dicate 


hematologist when he needs a doc- 
tor to remove a foreign body from 
his eye. 

Best of all, such a system would 
avoid the touchy implications of 
“specialist.” 


Or is it just too simple? END 


higher blood levels 
maintained longer 











Men Constantly on Their Feet... 


physiologically prone to hemorrhoids 


PNS SUPPOSITORIES 


combine 
three outstanding, 
: ioe dependable therapeutic agents: 
Pontocaine® hydrochloride ..................«« 10 mg. 
REDUCE SWELLING Neo-Synephrine® hydrochloride ............ 5 mg. 

- Sulfamylon® hydrochloride .................... 200 mg. 

oe Bismuth subgallate .....c.c.ccccoeoeoenn 100 mg. 
ae OTe ae 50 mg. 

— in a cacao butter base — 

Supplied in boxes of 12. 










New Yore 18,N.Y. Wiwosor Ont. 














As an added measure to promote 
rectal comfort, add MUCILOSE® 
to the patient's diet. 

This lubricating, nonirritating 
bulk laxative will keep stool 
consistency soft and 





PNS, Pontocoine (brand of tetracaine), Neo-Synephrine facilitate evacvation. 
(orond of phenylephrine), Suitemlon (rend of matonide) 
and Mucilose, trademarks reg. U. S$. Pot. Off. 
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ANALGESIC, 
ANTIHISTAMINE 
ANTIPRYRETIC TABLETS 








CORICIDIN expressly for the coughing patient 
SYRUP 


CoricipIN® Syrup* expressly formulated 
with dihydrocodeinone, CHLOR-TRIMETON® 
and other selected, effective 

antitussive and analgesic ingredients. 





*Exempt narcotic. 
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Medical Politicians 


Don’t Run This Society! 


Instead of being ruled by cliques, these doctors have man- 
aged to get almost every local M.D. to participate. Here’s 


the secret of their medical community’s success 


By Russell B. Roth, M.p. 


@ The big trouble with the medical profession is that 
doctors are human. They can be induced to work hard 
in behalf of the community, but they like to get some- 
thing in return. So our Erie County Medical Society in 
Pennsylvania: makes a point of giving ‘em something. 

The society isn’t impressive in size—218 members, plus 
some forty associates and affiliates. Yet we have eight top 
offices, thirty-three committees, a board of censors, a 
board of trustees, and an executive council, all fully 
manned and going full tilt. 

How do we do it? Well, we take great pains with new 
doctors in the community. They help us keep a lot of 
wheels turning without undue strain on older and busier 
men. 

As proof that our medical community relies on young 
manpower, consider this: Our-+current president, sec- 
retary, treasurer, journal editor, and program committee 
chairman are all between 36 and 41 years of age. 

We have some special techniques for luring the new 
doctor into one of our society’s many jobs—all unpaid. 
First, we let it be known that we have something worth- 
while to offer. For example: 


Ethical publicity. We maintain multigraph facilities 
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MEDICAL POLITICIANS 


and an active mailing list that will 
expedite the new member's an- 
nouncements. Our press committee 
will send releases to the newspapers 
for him, complete with glossy pho- 
tographs, if he wishes. We also 
make a point of including him in one 
of our medical TV presentations to 
the public. 


Bring Yeur Wife 


Social activities. We have a bow]l- 
ing league that’s invaluable for get- 
ting a newcomer on shirt-sleeve 
terms with his colleagues. We hold 
Christmas and spring dinner dances. 





We even make a reasonable attempt 
to help his wife get acquainted, 
through periodic mixed bowling 
sessions and occasional invitations 
to meetings of the society, in addi- 
tion to the dances. 


The Right People 


Contacts. In an active organiza- 
tion like ours, the new doctor can 
count on getting in touch with the 
public and some potential patients; 
with his colleagues and some po- 
tential referrals. 

Each doctor applying for mem- 
bership receives a list of our com- 
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«Medical Economics 






“Er, how long have you been practicing, Doctor?” 
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bbhott’s new surface auesthetie 


offers unusual freedom from the skin irritations often 


encountered with topical agents. Note that TRONOTHANE 


is a “thane” instead of ““caine”’— 


i.e., it is unrelated to the other clinically useful topical 
anesthetics. TRONOTHANE is unique in structure, 


affording low risk of dermatitis 


from its use. In over 15,000 clinical trials’ toxicity has 


been absent, and sensitization and irritation negligible, 


with good relief of itech and pain 


in most cases of episiotomy, hemorrhoids, rectal surgery, 


itching dermatoses, anogenital pruritus, minor burns, etc. 


\onilhame- a 


topical solution 


HYDROCHLORIDE compound lotion 
(Pramoxine Hydrochloride, Abbott) 


- 1. Morrow, R. L., “Painless Proctology,” Missouri Med., 52:705, - 
References }- Merfow. Rt y Sep 
2. Peal, “- and =a ., “A New Surface Anesthetic Agent, Trono- 
thane,” Anesthesiology, 15:637, Nov: 
3. Noojin, R. 0., “Troncthane Hydrochloride in the Control of Pruritus,” 
Postgrad. Med., 16:453, November, 1954. 
4. Schwartz, F. a! ‘Tronothane in’ Common Pruritic Syndromes,” 
Postgrad. Med., 16:19, July, 1954. 
5. Birnberg, C., and Horner, H., “A Simple Method for the Relief of 
Postpartum Perineal Pain,” Amer. J. Obst. & Gynec., 67:61, March, 


os te “A New Anesthetic for Certain Diseases of the Skin,” 
J. Lancet, 74:98, March, 1954. 
7. Communications to Abbott Laboratories. 
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MEDICAL POLITICIANS 


mittees. At a preliminary interview 
with the board he’s 
asked to indicate which he would 
enjoy serving on. It’s mandatory 


of censors, 


that he choose at least one commit- 
tee to serve on. 

Some new doctors have what 
commonly passes for a sense of civic 
responsibility. The type is readily 
diagnosed—member of a dozen or- 
ganizations, chairman of a finance 
committee, occasional speaker at 
P.T.A. and church meetings. These 
fellows are easy. All we have to do 
is make sure they're given an invi- 
tation to get to work. 

The others, we have to work on. 
We aim to impress them with the 
usefulness of our group by demon- 


strating how it can serve them. 
Then the trick is to persuade them 
to serve it in return. For example: 
We may mention that 
Speakers Bureau needs help. We 
may suggest that church groups and 
women’s clubs are fine places for a 
young physician to meet potential 
patients in an ethical manner. If he 
boggles a bit at plunging into a ca- 


our 


reer of public speaking, we may 
send him out with a film. 


He Was Embarrassed 


Showing a film, though, isn’t 
always an easy job. One of our 
young neurosurgeons introduced a 
cancer film and then stood by con- 
fidently for questions on the sub- 
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1954 ‘Alflorone’ 


1955 'Hydeltra' 





| DELITERA tablets 


(Prednisone, Merck) 


5 mg. - 2.5 mg. - 1 mg. (scored) 


the delta-1 analogue of cortisone 


Indications: 
4 Rheumatoid arthritis 


Philadelphia 1, Pa. 
Division OF MERCK & Co., INC. 
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Bronchial asthma 


Inflammatory skin conditions 
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SUSTAINED RELIEF 


In Skeletal Muscle Spasm and Pain 


The pharmacodynamic action of PHYATROMINE-H® and 
SALIMEPH-C* now offers the long sought emergency response plus 


sustained relief in the skeletal muscle pain-spasm-pain cycle. 
° 


INJECTABLE PHYATROMINE -H— 


skeletal muscle relaxant, brings swift response 
when pain is acute, relief in a matter of minutes 
via the parenteral route. Response is start- 
lingly dramatic—in 10 to 30 minutes. Many 
patients leave the office symptom free. In- 
creased range of motion is effectively promoted; 
crippling effects of spasm prevented or reduced. 


FORMULA: Each cc. contains: 


Physostigmine Salicylate........... 0.6 mg. 
1-Hyoscyamine Hydrobromide.... .. 0.3 mg. 


SALIMEPH-C TABLETS— 


exert dual therapeutic action by the oral route, 
relaxing muscle spasm, relieving pain and pa- 
tient anxiety. Provide effective analgesia with 
minimal dosage. Better tolerated—sustain re- 
lief and relaxation. Exert pituitary-adrenal 
action without ACTH side effects. 


FORMULA: Each scored tablet contains: 


GOP Sess ese decce ts .. 250 me. 
RO RIONE Ss oon cee wiccccccisen 250 mg. 
SRE EIS So Sse vednie steasen 30 mg. 


INJECT- ORAL TEAMWORK Doubly Effective 

By combining injectable PHYATROMINE-H and oral SALIMEPH-C the patient 
gets the desired emergency relief in “your office plus continuous analgesia 
and sustained anti-rheumatic action. 


Use this powerful inject-oral combination in your own practice—for interrelated pain and 
spasm in rheumatoid arthritis, osteoarthritis, spondylitis, fibrositis, bursitis, myositis, torticollis, 


industrial and recreational sprains, strains. 


Phyatromine-H: Supplied: 1 cc. amps. box of 25; 10, 3O cc. Multiple dose vials 
Salimeph-C: Supplied: Yellow, Scored Tablets Botties of 100, SOO, 1000 


Send for professional samples 


@U.S. Pat. 2,678,899 Canada Pat. 503,585-1954 
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MAZON dual therapy 


In infantile eczema, a prompt therapeutic 

effect is an important consideration. MAZON Dual 
Therapy provides you with a prompt as well 

as an effective treatment. It is equally effective 
for psoriasis, alopecia, ring-worm and other 
skin conditions not caused by or associated with 
systemic or metabolic disturbances. 

MAZON Soap cleanses the affected area and 
prepares it for the action of MAZON Ointment. 
MAZON is greaseless and requires no 

bandaging. Apply just enough to be rubbed 

in, leaving none on the skin. 


Belmont Laboratories, Philadelphia, Pa. 
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GRADATIONS OF ANALGESIA 


@ ‘TABLOID’ “EMPIRIN’ COMPOUND ® 


Acetophenetidin gr. 24%, Acetylsalicylic 
Acid gr. 3%, Caffeine gr. 42 


© ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, Wo. 1 cw) 


@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 4, Ne. 2 «n) 


© ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 2, Wo. 3.) 


@ ‘TABLOID’ “EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, Ne. 4 cn) 


(MN) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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ject. He was embarrassed to find 
that all the questions dealt exclu- 
sively with another topic—cerebral 
palsy. His audience turned out to 
be a group of parents of C.P. pa- 
tients. 


They Don’t Decline 


Nevertheless, we have yet to be 
turned down by a new member for 
some such assignment except when 
prior commitments have interfered. 

Along with the Speakers Bureau, 
our new doctors are expected to 
man the ropes at one time or an- 
other on these activities: 

{ Civilian Emergency 


Squad. 





—t necdotes 


1 Mepicat Economics will 
pay $25-40 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 


occurred in your practice, 


Medical Economics, Inc. 


Oradell, N.J. 
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MEDICAL POLITICIANS 


This is a team of about a dozen doc- 
tors who hold themselves in readi- 
ness for possible local disasters, 
uch as fire or flood. 





Rush Call Recruits 


{ Emergency Medical Service. 
All our members under the age of 45 
are listed for this in strict rotation. 
The man on duty, however, need 
not take an emergency call himself 
if he can send someone else. Newer 
doctors, building their practices, 
usually come running when an older 
man requests a substitute. Residents 


are licensed to practice in Pennsyl- GRADATIONS OF ANALGESIA 
vania, and they too join the willing with light sedation 

substitutes during their off-duty 
hours. Ea 8 


i { Council on Medical Services ‘EMPIRAL'® © 


and Public Relations. This is an ed- 
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munity’s problems. And we don’t 
intend it to be a camouflage job. If 


there are incompetent and rene- ‘CODEMPIRAL’® No. 2” U 
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urge the new member to attend one _ wiches or cold cuts and a little spir- 
meeting of our Executive Council, itual replenishment. He considers 
which consists of our officers and $50 a sum well spent for refreshing 
key committee chairmen. This gives a committee of twelve or fifteen 
the newcomer an eye-opening view men. 
of the society’s activities and prob- The result? Our problem is not 
lems. to get members to attend commit- 
tee meetings. It’s to get them to go 
home afterwards. 

We've developed some special Our major committees and coun- 
ideas about committee meetings. In cils hold their meetings this way 


New Kind of Meeting 


our medical community, they're un- every month. The ex officio mem- 
hurried, informal, highly sociable. bers—our president, secretary, et al 


Our typical committee meeting is —attend each meeting, to keep at- 
a leisurely gathering at the chair- tention focused on the committee's 


man’s home, scheduled at 9 p.m. program until it has been well 
to let the G.P.s finish their evening talked out. 

office hours. Along about 11 P.M., In this man-to-man atmosphere, 
the host brings out some sand- a slacker has no place to hide. The 
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prevents recurrences — prophylactic half-strength dose 


*melts at body temperature 


Supplied: Boxes of 12, full strength—aminophyl- 
(ny line 0.5 Gm. (gr. 7%), sodium pentobarbital 0.1 Gm. # 
(gr. 1%). Also available in half strength. 
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merely a single isolated substance 

Free from the dross of the whole root 
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Bradycrotic 

Free from undesirable side actions 

Single daily dose : 


DOSAGE: Merely two 2 mg. tab- 
lets at bedtime. After full effect 
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AUREOMYCIN has been in daily use for seven years. 
It has helped fight disease on every continent, in every 
| climate. More than 8,000 medical papers have 
been written about it. Many thousands of physicians 
regularly prescribe it with knowing confidence. 


Of the many, many therapeutic agents, few have 
been so extensively used, so thoroughly proved 
as this broad-spectrum antibiotic. 


dosage 
forms 


for every 


medical 
requirement 





Now available: 


AUREOMYCIN SF capsules, 250 mg. 


For Patients with Prolonged Illness AuREOMYCIN SF 
combines effective antibiotic action with vitamin 
supplementation to shorten convalescence and 

hasten recovery. One capsule, q.i.d., sUpplies one 
gram of AUREOMYCIN and B complex, C and K 
vitamins in the Stress Formula suggested by the 
National Research Council. AUREOMYCIN SF Capsules 
are dry-filled and sealed, contain no oils or paste. 
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new doctor may have resolved to be 
a silent onlooker; but he finds him- 
self coming up with ideas and of- 


fering to do jobs in spite of himself. 
When he speaks up, he’s likely to 
find himself chairman of a subcom- 
mittee. When he keeps speaking 
up, he’s in line for a full chairman- 


ship. 


Place for Oldsters 

We've found that two precau- 
tions can well be observed in con- 
nection with putting young shoul- 
ders to the wheel: 

1. There are two committees the 
newer men are not asked to serve 
on: the grievance committee and 
the medicolegal committee. A new- 


When you write... 


comer wouldn’t be comfortable 
there. And these two units need ma- 
ture experience more than youthful 


enthusiasm. 


Balance Wheels 


2. We keep experienced older 
men on a committee, even though 
many younger M.D.s are added. 
We set no limit to the number serv- 
ing on a committee. 

Sometimes, of course, even these 
older “balance wheels” can’t keep 
a committee on the right track. I'm 
reminded of the time we thought 
we needed a liaison committee with 
the pharmacists. 

They had been taking an un- 
charitable view of phvsician-dis- 








Pfizei 


pensing and certain prescription- 
writing habits of some of our breth- 
ren. We, in turn, grumbled about 
such things as occasional substitu- 
tions and inequalities in drug 
prices. So we unleashed on them a 
committee that went at its job ham- 
mer and tongs—or perhaps it was 
mortar and pestle. 


Rupture of Relations 


What resulted was a manifesto 
published by the druggists. They 
announced that at the behest of the 
Erie County Medical Society, they 


were issuing a schedule of mini- 


mum drug prices, and that hence- 
forth the minimum charge for any 
would be 75 


prescription item 


you get... 


cents. We had to deny promptly 
that we had asked for any such 
thing. The upshot: A rupture of re- 
lations that would have been a strain 
on any truss. 

But that’s all part of the game. 
A bigger danger, actually, is that 
youthful committees will find their 
work too dull. We’ve even found a 
way out of these doldrums: Make 
a survey! 

Carefully managed, the survey 
can occupy a whole year, leaving 
the committee at the end of its ten- 
ure with a fair idea of what needs 
to be done. Its members are then in 
a perfect position to recommend 
that their successors do something 
about it! END 
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helps protect the infant’s skin against 
Ciaper rash tammoniaca dermatitis) ¢ irritation « excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 


Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
. ». Successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 


DESITIN CHEMICAL COMPANY proviseses ni. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 
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Anesthesiology as a specialty 





Here’s the story of a specialty that’s still in its pioneering 


stages. It’s a young man’s field; in fact, its leaders are 
still in their thirties. And they seem to be winning their 


fight against hospital domination 


By Lois Hoffman 


@ I'll call him Robert Carew. He’s a 36-year-old anesthe- 
siologist. He practices in a community of 30,000. He has a 
two-room office in the local hospital, but he sets and col- 
lects his own fees. His sori is crazy about Davy Crockett. 





Nome ses As 


Though Dr. Carew prefers sports coats to buckskins, 
he has much in common with his son’s hero. For he and 
his colleagues, in their own way, are pioneers and fight- 
ers. Right now, they’re on the firing line in the specialists’ 
struggle against salaried practice in hospitals. And the 
fight seems to be going their way. 


Between 1949 and 1953, growing numbers of M.D.s 
in other specialties switched from independent practice 
to hospital payrolls. But the proportion of privately 
! practicing anesthesiologists in those years rose from 74 to 
84 per cent. It may be even higher teday. 





A major element in anesthesiology’s winning fight 
against hospital domination is the fact that- there simply 
aren't enough men in the field to go around, The Ameri- 

’ can Society of Anesthesiologists now has about 4,900 
members (all of whom are full-time anesthesiologists, as 
distinguished from anesthetists, who may be G.P.s, R.N.s, 
or even Navy hospital corpsmen). There are more than 
6,500 hospitals in the country. So the anesthesiologist can 
often write his own ticket. [MOREP 
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Some day, of course, crowding 
may occur in the specialty. (A.S.A. 
membership has doubled in the past 


six years.) But Dr. Max Sadove, one . 


of Chicago’s leading anesthesiolo- 
gists, estimates that it will be fifteen 
years before anesthesiology has 
enough full-time men. 

Dr. Stevens J. Martin, former 
A.S.A. president, believes it may 
take even longer. “It seems,” he 
says, “that the more the specialty 
expands, the more it has to expand.” 


Youth at the Helm 


Meanwhile, anesthesiology is a 
promising field for young M.D.s. 
And the great majority of its practi- 
tioners are young. “In fact,” says 


Bob Carew, somewhat ruefully, “at 
36, I’m becoming one of the oldsters 
in the specialty.” 

He points out that “The Manage- 
ment of Pain,” considered one of the 
definitive works in the field, was writ- 
ten by Dr. John J. Bonica of Tacoma, 
Wash., who is now only 38. Dr. Ken- 
neth K. Keown of Philadelphia is 
also a Grand Old Man at 38: He de- 
vised anesthetic techniques for the 
mitral valve operation. 

The specialty itself is, of course, a 
young one too. In 1950, when Dr. 
Carew decided to apply for a resi- 
dency in anesthesiology, he had a 
fairly wide choice of posts. “But that 
wouldn't have been true a few years 
earlier,” he says. “Dr. J. Earl Rem- 
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effectiveness is to you. In antibacterial 
therapy Gantrisin (acetyl) Pediatric Suspension 
is useful on both counts because of its 
delicious raspberry flavor without 

"medicine" aftertaste, its wide 
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linger Jr., secretary of the A.S.A., 
tells me that in 1937 he had a hard 
time finding a residency anywhere. 
And when he actually started prac- 
tice, there were so few anesthesiolo- 
gists in the country—not more than a 
hundred—that almost all of them 
knew each other personally.” 

The specialty began to come into 
its own in the late 1930s. The de- 
velopment of such drugs as pento- 
thal, curare, and cyclopropane ac- 
celerated the trend. Then came 
World War II, when progress in 
anesthesia techniques paved the 
way for more complicated and ex- 
tensive surgery. In fact, claims Dr. 
Carew, “almost all the big changes 
in surgery in the past fifteen years 


have been made possible by changes 
in anesthesia.” 

Most of his colleagues are equally 
proud of their specialty. They are, 
as one of them puts it, “the damned- 
est bunch of eager beavers you ever 
saw.” 

Because it is so new, anesthesiol- 
ogy allows the young doctor to hit 
his economic stride sooner than do 
many other specialties. When Bob 
Carew, for instance, finished his res- 
idency in 1952, he was offered sev- 
eral jobs, one of them for $15,000 a 
year. 

In deciding whether or not to ac- 
cept such an offer, he had to grap- 
ple with the most important—and 
the touchiest—problem in the anes- 
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thesiologist’s professional life: his 
reiationship with the hospital. 

True, the anesthesiologist isn’t 
tied down entirely to the operating 
room. 

{ He’s likely, for example, to be 
an expert on resuscitation, whether 
the need arises from a mine cave-in, 
a heart attack, or a drowning. He’s 
an expert, too, on all phases of pain: 
its physiology, neurology, anatomy, 
and pharmacology. And, since he 
has to locate ganglia and nerve 
trunks swiftly, he’s bound to be a 
practicing anatomist. 

Still, his chief habitat is the oper- 
ating room. So Dr. Carew was nat- 
turally tempted by a high beginning 
salary, with free office space and the 


use of hospital-supplied equipment 
thrown in. 

He turned down the various job 
offers for just one reason: “I wanted 
to be a private practitioner. I wanted 
to maintain an doctor- 
patient relationship, including the 
right to submit and collect my own 
bills. In return, I was willing to buy 


individual 


equipment and pay rent.” 

Hospital officials often deplore 
this kind of thinking (which, the 
figures show, 
popular among Dr. Carew’s col- 
leagues). Among their arguments 
against independent practice for the 
anesthesiologist are these: 

{ Like the diagnostic roentgen- 
ologist, he doesn’t treat disease. He 


is overwhelmingly 





TO MAINTAIN CEREBRAL VITALITY, 
ARREST GERIATRIC SLOWDOWN 
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(intramuscular) 


In the aging patient, the familiar symptoms of fatigue, apathy, 

poor appetite, etc., usually signal Geriatric Slowdown. Cause, in most 
cases, reduced cerebral metabolism, resulting from (I) sclerosis and 
narrowing of the lumen of brain arteries and (2) incomplete 

cerebral nutrition. Unsatisfied, the imperative oxygen needs of the 
brain permit the patient to slip into retirement from life on all fronts. 
VASTRAN®, vasodilator-metabolic stimulant, provides a new approach 
to management of Geriatric Slowdown. With nicotinic acid to increase 
cerebral circulation, plus coenzymes to stimulate metabolism in the brain 
and throughout the body, VASTRAN® therapy affords the older patient 
a brighter outlook, plus the physical vitality to follow through. 


HENRY K. WAMPOLE & COMPANY, INC. © 440 Fairmount Ave., Philadelohia 23,. Pa. 
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doesn’t, indeed, treat the patient at 
all; he merely provides a mechani- 
cal service to facilitate surgery. 
Thus, anesthesia is an ancillary ser- 
vice, which can’t exist outside the 
hospital. 

* Because it is ancillary, anesthe- 
sia is no more the practice of medi- 
cine than is occupational therapy. 

No Thought of Money? 

{ Even if anesthesia is viewed as 
a professional service, the practi- 
tioner can do better work if he 
doesn’t have to worry about col- 
lecting his bill. 

{ There’s something morally in- 
defensible in offering to relieve pain 
for a fee. Furthermore, a private 











fee ought, logically, to bear some re- 
lationship to the anesthetic agent 
used. But the selection of such 
agents should in no way be influ- 
enced by the question of fees. 

{ The salaried practice of anes- 
thesiology offers better organization 
of service, more complete coverage, 
and more economic advantages to 
the public and their hospitals. 

Some hospital leaders apparently 
feel that the A.S.A. is exerting un- 
due pressure on its members to re- 
fuse salaried practice. Indeed, a re- 
cent editorial in The Modern Hos- 
pital indicated that some anesthesi- 
ologists have actually complained of 
being subjected to “thought con- 


trol” and “union tactics.” [MORE> 

















ji. ¥ AS J 
BAI 
t Lace 
Fil 
hai 
Scalf 
FOR MORE COMPLETE NUTRITIONAL Abra 
PROTECTION DURING THE PERIOD Skin | 
OF PREGNANCY AND LACTATION! ine, 
plast 
coat | 
A Daily Dosage af 6 Tablets Provides: then 
alcium Lactate m kin i 
LET CALCINATAL jan ae 130 mg. providing so Ferrous Iron ‘ 
tamin Acetate ni 
TABS BE YOUR rs wong a err —— die 
SILENT AID FOR Riboflavin 25 mg 
HEALTHIER MOTHERS = Ascorbic Ac 150 m9 é 
Vitamin nits 
AND BABIES! Vitamin B-12 c Factor Concentrate ° 5 USP cae 
Aluminum Hydroxide ge 750 mg. 
Plus added excipients 
* Standardized before mixing. 
BOTTLES OF 120 TABS “a 
2 TABS ... 2 OR 3 TIMES DAILY 
SAMPLES UPON REQUEST 
P _ MADE IN U.S.A : Onc > 
1, Vibes 














The modern approach to wound dressing 
in Hospital, Office or Industrial Clinic 


AEROPLAST Sustic SPRAY-ON DRESSING 


Brand of Vibesate! 
e Non-adherent—to raw wound surfaces 
e Non-macerating—allows escape of perspiration 
e Sterile 
e Always neat... always clean 


i. ' 
j bs 
fu 

* 


Fa 


<gaee” See 








* 





ASA AS A AS A \ 
BANDAGE* SURGICAL PROTECTIVE 
Laceration (shown above) DRESSING COATING 
Film dressing conforms to Thoracotomy (shown above) Excoriation (shown above) 
hard-to-bandage sites Appendectomy Area around ileostomy 


Scalp wounds 
Abrasions and Burns 
Skin eruptions 


cleared in 24 hours 

To prevent excoriation 

To control dermatologic 
distress, e.g., itching or 


Herniorrhaphy 
Major burns 
Vein ligations 


*if hemostasis is complete, use Aero- Mastectomy 





plast alone. If incomplete, apply one 
coat of Aeroplast, a layer of gauze, 


Decubitus ulcers 


burning as in sunburn or 











then spray gauze and surrounding porson wy 
skin area with Aeroplast. Under skintight casts 
Episiotomy 


~~) easy to apply 


F \. Spray a light film onto aseptic dry 
\, wound from a distance of 6 to 12 in. 
Cover adjacent area of intact skin 

to provide anchorage. 
Hemostasis should be complete. 
May be applied over sutures. 
2. Allow film to dry for 30 seconds. 
~~. (sufficient time for the acetone 
¥ solvent to evaporate) 


\3. Repeat “spray and let dry” 
\ "exes (steps 1 and 2 above) 
two more times. 


Supplied in 6 oz. 
aerosol-type dispenser. 
Available through your 
surgical supply dealer 

or prescription pharmacy. 





Want literature? 


Write AEROPLAST CORPORATION 
1, Vibesate (Aeroplast) — New and Nonofficial Remedies, 1955, p. 541. 429 Dellrose Avenue, Dayton 3, Ohio 
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Said the editorial: “Like a rabbit 
in a hunting field, [the salaried anes- 
thesiologist] has been a frightened, 
harried creature, menaced on all 
sides, secure only when he stayed in 
his underground burrow, communi- 
cating with other rabbits.” 


Salaries Sniffed At 


That's certainly an exaggeration, 
since the A.S.A. doesn't bar salaried 
men from membership. But it’s true 
that any application must be en- 
dorsed by the secretary of the com- 
ponent (state) society in the area 
where the applicant practices. And 
some state society officials do frown 
on salaried anesthesiologists. (The 
Modern Hospital editorial even cites 





TARCORTIN 


TARBONIS with HYDROCORTISONE 


ANESTHESIOLOGY AS A SPECIALTY 





the case of a medical school profes- 
sor who was barred because he 
“sold” his services to a lay organiza- 
tion. ) 

Leaders in anesthesiology deny 
categorically that pressure tactics are 
being used. All they will admit is 
that members of their society are be- 
ing “educated” to refuse salaried 
jobs. Says John H. Hunt, executive 
secretary of the A.S.A.: 

“Our simple and 
unique. The Principles of Medical 
Ethics state, ‘A physician should not 
dispose of his. . . services to any hos- 
pital... under terms or conditions 
which permit exploitation of [his] 
services . . . for the financial profit of 


solution is 


the agency concerned.’ 
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“If that principle is violated—and 
of course it often is—we feel it’s 
largely the fault of the physicians 
themselves. So the society is edu- 
cating its members, and the mem- 
bers are disciplining themselves. 
We're teaching the young men that 
they're cutting their own throats— 
and their colleagues’—by taking a 


salary.” 
‘An Ethical Issue’ 


Mr. Hunt also denies the hospi- 
tals’ argument that the independent 
anesthesiologist is too money-con- 
scious. “This is not an economic is- 
sue, but an ethical one,” he main- 
tains. “It’s morally, legally, and sci- 
entifically wrong for a lay person—a 











hospital administrator, for instance— 
to step between a physician and his 
patient.” 

As an example of the type of 
abuse that can arise in salaried prac- 
tice, Mr. Hunt cites the case of an 
anesthesiologist—the only one on 
the staff of a large hospital—who was 
obviously unable to do all the work 
himself, Anesthesia was adminis- 
tered by technicians, but the pa- 
tients were being charged profes- 
sional fees. The M.D. was ordered 
to be in and out of the many oper- 
ating rooms as quickly as possible 
and to lend a hand where he could. 

As a result, he felt, lives were be- 
ing jeopardized because he had lit- 
tle control over his own activities. 
[MORE> 
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WHAT IT 1S: TARCORTIN is a synergistic 
combination of 0.5% hydrocortisone in Tar- 
bonis (a greaseless, stainless, vanishing cream 
containing 5% of a special extract of coal tar). 


WHAT IT DOES: TARCORTIN is effective in 
simple and refractory sub-acute and chronic 
dermatoses. The synergistic action brings better 
results with lower doses of hydrocortisone, and 
irritation is not encountered even in intertrig- 
inous areas. 


WHAT IT IS FOR: TARCORTIN is indicated in 
the treatment of all sub-acute and chronic 
dermatoses - localized neurodermatitis, chronic 
eczema, hand eczema, seborrhea, atopiceczema, 
dermatitis venenata, nummular eczema, pruri- 
tus ani and vulvae, psoriasis, etc. 
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CLINICAL PROOF: 100 patients, suffering 
from sub-acute and chronic dermatoses, used 
TARCORPIN for an average of three weeks. The 
name of the product and its composition was 
unknown to the patients to rule out improve- 
ment on any psychological basis. 95% of the 
cases improved. 


“In all cases . . . the combination provided 
prompt and marked relief. The results com- 
pared favorably with cases in which twice the 
amount of hydrocortisone was used without 
tar’’.! 
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His only alternative to rendering 
poor service was to leave. So he left. 

That example, Robert Carew 
feels, points up the real motive be- 
hind the hospitals’ idealistic argu- 
ments. Isn’t it true, he asks, that no 
hospital will pay a salaried anesthe- 
siologist if it loses money by doing 
so? 

On the other hand, he maintains, 
the patient is likely to save money 
with a private anesthesiologist. The 
reason: No hospital profit is in- 
cluded in the fee. 
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Furthermore, Carew argues, “The 
anesthesiologist is in no sense a mere 
technician: Like most other doctors, 
he provides a life-protecting medical 
service. He leads the patient to the 
very door of death, then marches 
him back again.” 

Obstacles that may hamper the 
independent practice of, say, radi- 
ology in a hospital do not affect an- 
esthesiology, says Carew. Why? 
“Because the roentgenologist needs 
more space and more expensive 
equipment: 
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“You fellows finish that impartial scientific survey yet?” 








in pediatrics and 
in pregnancy 


... @ logical approach to functional 
nausea and vomiting... try non- 
hypnotic, non-narcotic EMETROL 
first, before resorting to potent 
drugs with undesirable side effects. 
“A safe and physiologic agent," 
proved highly effective in children? 
and pregnant women,' EMETROL 
“is free of annoying side effects... 
neither stimulates nor depresses 
...and is relatively inexpensive." 


§ 2 


(Pnosphorated Car’ 
for nausea 
and vomiting 


An oral phosphorated carbohydrate 
solution (optimally adjusted pH). 


IMPORTANT: Do not dilute. Avoid 
all other fluids while taking 
EMETROL. 


Average dosage: Children, 1 teaspoon- 
ful every 15 minutes. If dose is not re- 
tained, repeat every 5 minutes. Early 
pregnancy, 1 or 2 tablespoonfuls on 
arising, repeated every 3 heurs or when- 
ever nausea threatens. 

Supplied: Bottles of 3 fl.oz. and 16 fl.oz. 
through all pharmacies. 

1. Crunden, A. B., Jr., and Davis, W. A: Am. J. 


Obst. & Gynec. 65 fo 
2. Bradley, J. E., et al.: J. Pediat. 38:41, 1951, 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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ANESTHESIOLOGY AS A SPECIALTY 


“It would be absurd for a hospi- 
tal to have five roentgenologists in 
private practice on its staff, each 
supplying his own equipment (at a 
cost of perhaps $15,000 to $50,000). 
Yet in anesthesiology this is pre- 
cisely what can be done. The ma- 
chine—which costs only about 


$1,200—can be tucked in a corner 


and rolled out when needed.” 


Is He Necessary? 


Some hospital administrators, it 
appears, have yet to be convinced 


that the anesthesiologist—whether 


salaried or independent—has much 
reason for being. As one such man 
wrote, not long ago: “The anesthe- 
siologist would be much. better off 
financially and professionally if he 


went into some other branch of med- 
icine where he could do the patient 
more good without the added and 
unnecessary expense.” 

“That kind of thinking makes me 
see red,” says Carew. “We're not 
trying to steal a job from the nurse- 
anesthetist. But it takes several years 
of professional training to learn 
many of today’s procedures.” 

He feels that there’s no reason 
why the estimated 14,000 nurse-an- 
esthetists in this country shouldn't 
be kept busy for a good many years. 
(As Dr. Sadove says, there won't be 
enough anesthesiologists for some 
time.) But eventually the nurse-an- 
esthetists will have to be replaced. 

“Meanwhile, statements to the ef- 
fect that the use of an anesthesiolo- 


Undercover Job 


@ One sleety night in my first year of practice, I was 
called out to see a young girl on a remote hill farm. Sup- 
posedly she was about to have a baby. 

When I arrived at the unheated cabin, I found the pa- 
tient in bed, covered with all the blankets and quilts in 
the place. Rather than expose her to the freezing air, I 
examined her without completely removing the blankets. 

When Id finished, I turned to: three old crones who 
were sitting across the room. “What do you mean, baby?” 
I said. “This girl isn’t going to have a baby.” 

Whereupon they all started cackling. ‘ ‘No sir,” 
them said at last. “She done had it!” 

I found the baby, placenta and all, down at the end of 
the bed between the patient’s feet.—E. R. TOWNSEND, M.D. 


” one of 
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gist creates needless expense for the 
patient are pure hokum. I'll bet 
that fees to patients in most hospi- 
tals where there’s adequate medi- 
cal anesthesia are actually lower. 
They're bound to be, since they in- 
clude no hospital profit.” 


Blue Cross a Factor 


Maybe Bob Carew is right. May- 
be the fee for anesthesia is often less 
when administered by an independ- 
ent practitioner than by a salaried 
employe, whether nurse or M.D. 
But it may also be true that the pa- 
tient of the independent anesthesi- 
ologist pays more in the long run: 

With few exceptions, Blue Cross 
contracts cover anesthesia only if 
administered by a hospital emplove. 
(Many Blue Shield contracts, at the 
same time, specifically exclude anes- 
thesia payments to salaried M.D.s.) 
So most of the 16 million Americans 
who have Blue Cross but not Blue 
Shield aren’t covered if an independ- 
ent anesthesiologist attends them. 
The latter, moreover, often has a 
selling job on his hands when he 
submits his bill. 

“The patient with a health insur- 
ance contract has probably been sold 
the idea that he’s fully covered,” 
says Dr. Carew. “He resents having 
to reach into his own pocket because 
of a technicality that doesn’t make 
sense to him.” 

The solution to this problem, as 
advocated by the A.S.A.: Anesthe- 
sia should be covered by Blue Shield 
alone. The A.M.A. agrees; it has of- 
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ficially deplored insurance contracts 
that classify pathology, radiology, 
anesthesiology and physiatry as hos- 
pital services. 

Until it gets what it seeks, the 
A.S.A. is doing what it can to pre- 
sent the anesthesiologist’s case to the 
public. Not merely the A.S.A. but 
many of its regional societies, as well 
as some individual M.D.s, have pre- 
pared booklets pointing out that the 
anesthesiologist, like the surgeon or 
obstetrician, is usually in independ- 
ent practice. The A.S.A. booklet, 
“The Story of Anesthesia,” also ex- 
plains how the anesthesiologist can 
make an operation safer and more 
comfortable for the patient. 


Laymen Unprepared 


Such advance preparation is ap- 
parently often necessary. “Though 
anesthesiology has changed a lot in 
the last twenty-five years,” Dr. Car- 
ew remarks, “many patients’ knowl- 
edge about it unfortunately hasn’t 
kept pace. 

“My first impression of the spe- 
cialty came at the age of ten when 
my father set up a hue and cry over 
a bill from ‘some doctor’ for anes- 
thesia. To my irate parent, it was 
obvious that a featherbedder was 
trying to dun him out of fifteen hard- 
earned dollars for nothing! 

“Only the other day a convales- 
cent patient told me, ‘I didn’t ask for 
you, I didn’t hire you, and I won't 
pay you.’ 

“That particular man had had an 
emergency operation, so there'd 
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“Thiosulfil” is a valuable aid in controlling 
urinary tract infection due to prostatitis and other 
obstructive lesions 


Barnes* reports gratifying results following “Thiosulfil” therapy 
in 75 per cent of 38 patients with chronic urinary tract 
infections. In 25 cases, residual urine due to lower urinary 

tract pathology was responsible for the infection. The majority of 
these patients had received previous treatment with other 

agents with little or no benefit. 


Suitability depends on solubility 





“Thiosulfil” is ideally suited for the treatment of all urinary tract 
infections. Its exceptionally high degree of solubility combined 


with high bacteriostatic activity and low acetylation rate insure rapid 


and effective action with virtually no side effects. 


Prostatitis, 





showing typical inflammatory 
hypertrophy and pus-filled 
prostatic ducts. 
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“*Thiosulfil’ can be taken over a long period of time 
with practically no untoward side reactions.” 



















“It is useful for palliation in chronic urinary tract infections 
that are due to pathological conditions...” 


*Barnes, R. W.: J. Urol. 71:655 (May), 1954. 


Because of these features 
e Greater solubility 





e Potent bacteriostatic activity 

e Lower acetylation 

e Prompt, almost complete absorption 
e Rapid excretion 


“THIOSULFIL” has these advantages 


e Effective bacteriostatic concentrations can be rapidly achieved 
at the site of infection 


e Likelihood of toxic side effects is drastically reduced 
e Risk of sensitization is greatly minimized 





e Alkalinization is not required 
e Fluids may be restricted rather than forced 
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Average Suggested Dosage Schedules 


Adults: 2 tablets or 2 teaspoonfuls (0.5 Gm.), five or six times daily. The fluid intake 
should be limited and if voiding occurs during the night, an extra tablet or teaspoonful 
should be administered. “Thiosulfil” can be used concurrently with any of the antibiotics. 


Infants and Children: The pediatric dosage is scheduled on an average basis of Y/ to % gr. 
(30 to 45 mg.) per pound of body weight per day. 

Up to 50 1b.—4,y teaspoonful or Y, tablet, five or six times daily. From 50 to 75 lb.—- 
1 teaspoonful or 1 tablet, five or six times daily. 





1 tablet = 1 teaspoonful (5 cc.) = 0.25 Gm. = 250 mg. 
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been no time for prior explanations. 
But I usually do a fairly detailed 
pre-anesthetic examination (thus, in- 
cidentally, identifying myself as a 
bona fide doctor, not a technician). 

“Even if I didn’t have to do an 
exam for medical reasons,” he con- 
tinues, “I'd want to do it for my own 
satisfaction. There’s little enough 
direct doctor-patient relationship in 
my work, for the patient is generally 
unconscious most of the time I’m 
with him. So in a preoperative chat 
I try to get acquainted with the per- 
son, not the case history, and to allay 
any anxiety he may have about the 
anesthesia. Such talks, by the way, 
make it easier to collect my fees 
later.” 


How to Build Practice 


Robert Carew’s practice is of 
course largely dependent on refer- 
rals. So good professional relations 
are more important to him than they 
are to almost any other type of spe- 
cialist. 

“Practice-building might berough 
if you started in a community where 
the doctors had never worked with 
an anesthesiologist before,” he com- 
" ments. “I got a foretaste of this when 
» Itold an M.D.-friend of mine that I 
was giving up general practice and 
applying for a residency. “Well, if 
you want to throw away a good 
practice, that’s your business,’ he 
said. “But why, for Heaven's sake, 
did you pick anesthesiology? I 
thought no one went in for anesthe- 
siology unless he was too lazy, too 


stupid, or too inadequate to do any- 
thing else.’” 

Carew had to buck much the 
same attitude when he moved to 
his present location. 

Just for example, the head sur- 
geon at the hospital—a real operat- 
ing-room czar—made it clear that he 
wanted no assistance “from some 
half-baked doctor who won’t do 
what I tell him.” 

“He wouldn't allow me within a 
mile of the operating room,” Carew 
recalls. “Then, one day, he was re- 
moving the gall bladder of a close 
friend, an allergist’s wife. Compli- 
cations arose; the patient suffered 
massive collapse of her lungs. 

“Excitedly, the surgeon sent for 
me. And I was able to bring the pa- 
tient around. Since then, he won’t 
take even the most routine case 
without calling me in.” 


Young Men Like Them 


Dr. Carew says he and his col- 
leagues rarely encounter such re- 
sistance on the part of younger sur- 
geons. Reason: The newly graduated 
surgical resident may well come 
from an institution where he has 
learned to depend on the resident or 
staff anesthesiologist. He’s simply 
not accustomed to worrying about 
what goes on at the head of the table 
while he has his hands full in the 
belly. 

So as the younger surgeons move 
gradually into the operating rooms, 
they'd like to insist that the anes- 
thesiologists move in, too. [MoRE> 
257 
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Sometimes, of course, they can’t 
insist too forcefully. For they, too, 
are dependent on other doctors for 
referrals. And in a fairly small town 
where specialization isn’t deeply en- 
trenched, the G.P. who has been do- 
ing some anesthesia may consider 
anesthesiology just another special- 
ist dodge for taking a slice out of his 
hard-earned income. 


Hollow Welcome 


A friend of Carew’s—a board dip- 
lomate—encountered this problem 
when he moved to a Western com- 
munity (pop.: 32,000) last year. 
The town, he reasoned, must need 
his services, since there was no other 
anesthesiologist within fifty miles. 
But here, in his own words, is what 
happened: 

“I was welcomed with open arms 
by the surgeons—but I’ve been prac- 
tically starving ever since. The sur- 
geons say they’d like to call me in 
often, but the fact is that they must 
first butter the bread of the general 
practitioners. This means that G.P.s 
anesthetize all the ‘routine’ or ap- 
parently simple cases that make up 
the great majority; and the only ones 
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I get are the desperately poor oper- 
ative risks. 

“I can’t blame the surgeons: 
They're caught in the middle—and 
they have to eat, too.” 

“I was a G.P.-anesthetist myself 
once,” says Carew. “So I can sympa- 
thize with the G.P. point of view. 
And there’s no denying that many 
general practitioners who've had 
the benefit of special training in an- 
esthesia techniques are doing a fine 
job.” 


G.P. Training 


The A.S.A. estimates there are 
about 5,500 such G.P.s in the coun- 
try. And it’s doing everything it can 
to help them get still more training. 





ANESTHESIOLOGY AS A SPECIALTY 


The association’s Subcommittee on 
Post-Graduate Education for the 
Part-Time Anesthesiologist has aid- 
ed in the establishment of about a 
hundred instruction centers where 
the G.P. can get informal instruc- 
tion. 

Because of the need to avoid step- 
ping on the G.P.’s or the specialist's 
toes, the successful anesthesiologist 
must be a consummate diplomat. As 
Dr. Carew puts it, “When youre 
called in on a case, you have to be 
tactfully yet urgently firm in your 
convictions about the treatment of 
someone else’s patient. Believe me, 
that isn’t always easy.” 

Another disadvantage of the spe- 
cialty is its long hours. “Many phy- 
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sicians,” says Carew, “see the anes- 
thesiologist trudging home at noon 
and conclude, ‘This boy has it 
made!’ How wrong they are! 

“It’s true that hospital surgery is 
usually scheduled for the morning 
hours. But most emergency opera- 
tions are postponed, when possible, 
until the surgeon’s afternoon office 
hours are over. So on most days my 
really hard work doesn’t begin until 
sundown. And I'm often kept busy 
much of the night.” 

Another occupational hazard, he 
has found, is the constant tension. 
“Anesthesiology isn’t too exacting, 
physically,” he comments, “but the 
nervous wear and tear can be ex- 
hausting. We now know that with 


the fine line between life and death 
there just isn’t any minor anesthesi- 
ology. We're doing a job where the 
unexpected is the rule.” 

Despite such drawbacks, the av- 
erage anesthesiologist is enthusias- 
tic about his specialty. “It’s fascin- 
ating work for any man who enjoys 
working out clinical applications of 
pure, basic science,” Bob Carew 
points out. “And it’s a natural for an 
M.D. with a mechanical turn of 
mind. 

“There's great satisfaction, too, in 
knowing that because you did your 
best, a patient was relieved of pain 
and returned to health. The anes- 
thesiologist, acting as the blocking 
back of the team, makes it possible 
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for the surgeon to score a touch- 


down.” 

The field offers a quick start 
toward financial security—though 
little promise of wealth—if the doc- 
tor picks the right location. Dr. 
Carew took in an average of about 
$1,000 a month during his first full- 
time year; he’s now netting about 
$16,000 annually. 

His practice is still growing; but 
he doesn’t expect ever to Clear more 
than an annual $25,000 or so. 
“Maybe in some high-fee areas the 
peak incomes are way above that,” 
he says. “But the very nature of the 
work limits what you can earn. 

“If an operation takes two hours, 
I’m with the patient for two hours. 
And I can’t charge and collect a 
high enough fee for, say, one long 
cancer operation to make up for 
the ten or twelve tonsillectomies 
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I could have attended during the 
same length of time. Anyone who 
tries to set his fees that way is a 
supreme optimist.” 


Fee Criteria 


Nevertheless, like most of his col- 
leagues, Carew does consider the 
duration of anesthesia—to some ex- 
tent, at least—in setting fees. Other 
factors, in order of importance as 
he sees them: the patient’s financial 
status, the difficulty of the opera- 
tion, the operative risk, and the 
size of the surgeon’s fee. 

His typical fees range from $15 
for a T & A, through $30 for a hys- 
terectomy, up to $60 for a pneu- J 
monectomy. In an average month 
he handles from ninety to 125 
cases, perhaps a fourth of them 
really major operations. 

Like 86 per cent of his privately 
practicing colleagues, he’ does his 
own billing and collecting. (About 
13 per cent prepare and submit 
their bills, but the money is col- 
lected through hospital channels, 
The remaining 1 per cent get their 
fees through the hospital, which 
submits a bill in its own name. ) 


Expenses Are Low 


Though Bob Carew grosses 
somewhat less than the average 
physician in most other specialties, 
he keeps more of the money he col 
lects. Last year, his professional ex 
penses were only about 26 per cent 
of his gross income. 

That figure, MEDICAL ECONOMIC 
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nutritional protection 








against some convulsive disorders 


1. Convulsive manifestations accompanied by 
loss of appetite and failure to gain weight have 
been shown to occur in infants deprived of pyri- 
doxine (vitamin B.) for long periods.’ In all re- 
corded cases, the disorders were corrected by 
administration of the vitamin.**** 


affords protection against the hazards of vita- 
min B, deficiency convulsive disorders by 
supplying pyridoxine at levels closely approxi- 
mating the physiologic level of human breast 
milk, standardized at a minimum of 155 mcg. 
per reliquefied quart. 











2. The “unphysiologic” ratios of calcium and 
phosphorus, and the excessive loads of phosphate 
delivered by ordinary cow’s milk-water-sugar 
formulas are known to be implicated in some 
cases in the etiology of neonatal tetany and 


some related disorders.’ 
powder provides a calcium-phosphorus ratio of 
1.5:1, well in excess of ratios in ordinary cow’s 
milk formulas, thus minimizing the hazard of 
mineral imbalance and neonatal tetany. 


there is no closer equivalent to the milk of 
healthy, well-nourished mothers. 


SUPPLIED: as Powder in tins of 1 lb., with meas- 
uring cup; as Liquid in tins of 13 fl. oz. 


1. Snyderman, S. E.; Holt, L. E., Jr.; Carretero, R., and 
Jacobs, K.: J. Clin. Nutrition 1:200 (March-April) 1953. 
2. Eliot, J., in Vitamin Bs in Nutrition, Report of the Tenth 
M & R Pediatric Research Conference, Columbus, M & R 
Laboratories, 1954, p. 53. 3. Maloney, C. J., and Parmelee, 
A. H.: J.A.M.A. 154:405 (Jan. 30) 1954. 4. Coursin, D. B.: 
J.A.M.A. 154:406 (Jan. 30) 1954. 5. Gardner, L. IL.; Mac- 
Lachlan, E. A.; Pick, W.; Terry, M. L., and Butler, A. M.: 
Pediatrics 5:228 (Feb.) 1950. 6. Stone, S., and Bakwin, H.: 
J. Pediat. 33:660 (Nov.) 1948. 7. Gittleman, I. F., and 
Pincus, J. B.: Pediatrics 8:778 (Dec.) 1951. 8. Gardner, 
L. L: Pediatrics 9:534 (May) 1952. 
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surveys show, is approached only 
by the psychiatrist, with 28 per 
cent. The average for all physicians 
is about 39 per cent (the radiolo- 
gist’s expenses eat up a whopping 
48 per cent of his gross). 

Carew provides all his own sup- 
plies and equipment. Since he’s 
been able to use some of the things 
he bought as a G.P., he has paid 
out little more than the price of a 
good machine ($1,200). He figures 
that a beginner fresh from interne- 
ship and residency can get by with 
a total investment of about $2,500— 
which is much less than the average 
G.P. has to spend for equipment. 

He’s now seriously considering an 
offer to join an anesthesiology group 
in a larger community in his state. 
Such groups are springing up in 
many cities where there are several 
hospitals and where an M.D. who 
tried to serve all of them might have 
to buy and maintain duplicate 
equipment for each institution. 


Vacation Aid 


Another obvious advantage of 
group practice in anesthesiology is 
that it provides round-the-clock 
coverage for regular and emergency 
surgery so that each member can go 
off on vacation with a clear con- 
science. The main obstacle to the 
establishment of more such groups 
has been the scarcity of trained men 
to fill them. 

Not long ago, Bob Carew saw a 
reprint of a Punch article caricatur- 
ing the development of anesthe- 


ANESTHESIOLOGY 








AS A SPECIALTY 





siology in Great Britain (where the 
nurse-anesthetist is unheard of). 
“It’s quite an article,” he says, 
chuckling. “Farfetched, maybe, but 
basically true—for us as well as the 
British.” 

The Punch writer begins by de- 
scribing the anesthesiologist as he 
appeared half a century ago: 
“creeping round hospitals. . . with 
a rag of lint in one pocket of his 
coat tail and a bottle of ether in the 
other . . . The surgeon took the 
limelight and ninety per cent of the 
fee: the anesthetist [the British 
term for anesthesiologist] at his best 
was only a Jeeves, ready to smootl 
the surgical progress of his maste: 
. . - he left the hospital by bicycle 
in the dust of the surgical limou- 
sine.” 


The Big Change 


Then the author continues: “As 
operations became longer and anes- 
thetists had more hours of compara- 
tive inactivity to meditate over 
their humility, they invented a 
scheme . . . they repudiated the 
rag-and-bottle, and invented a ma- 
chine aglitter with chromium plate 
and-taps to administer the anesthe- 
tic for them . . . even the dullest 
junior probationer could now see 
that the manipulation of this secret 
machine needed the fused skills of 
an engineer, pilot, and safebreaker. 

“The anesthetists coolly pressed 
their advantage. The machines be- 
came bigger and more aggressive, 
forcing the surgeon to operate un- 
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comfortably in the remaining cor- as the anesthetist neutralized his 
ner of the theater... Surgeons who apparatus with a pair of spanners, 
once began an operation by plung- and said “Thank you, Dr. Tomp- 
ing knife into abdomen with a roar kins—a very beautiful anesthetic. 
of ‘Is he asleep, Bill?’ waited pa- We shall have the pleasure of work- 
tiently for permission, with sterile ing together next week, I presume?” 
gloves meekly clasped. Afterwards “Two limousines now left the 
they bowed over the swab bucket, hospital courtyard together.” END 


Mileage Fees Fading Out 





This study shows that many M.D.s are now finding 
good substitutes for the ‘taxi driver’ approach to the 


fee-setting problem connected with distant house calls 


By Thomas Owens 


® In the past, a‘ good number of rural and small-town 
physicians have added a mileage charge to their fee 
when a house call required a long trip. But there are 
indications that the old per-mile formula is dying out in 
many parts of the country. The modern doctor appar- 
ently prefers to adjust his fee in such cases according to 
some other method. 





To assess the current situation, MEDICAL ECONOMICS 
recently checked with medical men in twenty areas scat- 
tered over fifteen states. Our major findings: 

{ In half the areas studied, mileage charges appear to 
have been practically abandoned by most M.D.s. Even 
in the other ten sections, the number of mileage-fee doc- 
tors seems to be decreasing. 





{ The mileage-fee custom still persists in a number of 
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MILEAGE FEES FADING OUT 


scattered locales. But it’s no longer 
the custom throughout any of the 
large regions surveyed. 

{ Most common charge among 
practitioners who still prefer the old 
way: fifty cents a mile. 


Reasons for Decline 


Why the change? Most of the 
M.D.s queried by this magazine say 
they object to mileage charges for 
one or more of these reasons: 

1. With the increase of physi- 
cians in outlying districts, the long- 
distance house call is so infrequent 
that no special fee-formula is need- 
ed. “I’ve made less than a half-dozen 
distant calls during the past year,” 
reports one physician. 


2. Mileage charges seem “too 
commercial.” Says one G.P. who 
gave up the idea: “I felt too much 
like a taxi driver.” 

3. It wastes the doctor’s time to 
tot up distances as if. they were 
grocery bills. “Road maps, speedom- 
eterreadings, and multiplication just 
aren’t for me,” explains a busy prac- 
titioner. “I have more important 
things to worry about during my 
working day.” 


Bad Economics 


4. Mileage fees are often un- 
sound economics for both doctor 
and patient. Says one man: “When 
I get calls from distant patients who 
have a doctor near at hand, I advise 





Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 


“sense of well-being.” 


“Premarin” . —Conjugated Estrogens (equine) 
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them frankly to see him. I point out 
that they're wasting money—and 
I'm usually wasting both time and 
money—when they insist on my 
coming out. Then, if they do insist, 
I charge them according to the 
drain on my time, not on my gaso- 
line.” 


What They Substitute 


The modern M.D.’s reluctance to 
charge by the mile doesn’t mean, of 
course, that he no longer adjusts his 
fee upward on a distant house call. 
Here are some of the substitute for- 
mulas now in use: 

{ Some doctors say they've estab- 
lished a simple zoning system. For 
example: They charge their stand- 


ard rate for calls in zone one (the 
area within a three-mile radius of 
the office). For zone two (three to 
six miles away) they add $3 to the 
standard house-call fee. And they 
add $5 to the regular fee for any call 
they make in zone three (six to nine 
miles out). 

{ Others charge consultation fees 
rather than simple home-visit fees 
when compelled to travel more than 
a set distance—five miles, say. “This 
eliminates both arithmetic and em- 
barrassment,” says one man who's 
tried the system. 

{ Still others base their charges 
on a consideration of the extra time 
they’ve had to spend in travel—and 
on the patient’s ability to pay. END 











|  S§oe much more 
than merely 
a mouth ringe 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 
resistance. 








The,mouthwash that tastes good.and does good 


Pleasing, spicy taste 
makes it 
easy fo use. 
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Why Psychiatrists Go Mad 


Here one of them tells why nobody in his right 
mind practices psychiatry, and why those now 
engaged in the specialty are themselves being 


driven in the direction of the booby hatch 


By Barton Lawden, M.D. 


@ When it comes to gross income, what specialist is low 
man on the totem pole? The psychiatrist. But when pa- 
tients complain about the high cost of care, who is a typi- 
cal target? The psychiatrist. 

I know. I’m one of them. I charge $15 an hour, which 
is about par for the course. But I think that good psycho- 
therapy often requires three visits a week. And many of 
my patients can’t afford to pay $45 a week. So, from 
their viewpoint, I’m a gouger. 

By contrast, the dermatologist across the hall is a Friend 
of Man. He charges $10 a visit and sees the patient twice 
a month. He sees four patients an hour, while I see one. 
Figure it out for yourself: 


{ In terms of doctor’s income: He earns $40 an hour, I 
earn $15. 


{ In terms of cost to patient: He costs $20 a month, I 
cost $180. 


So here is one reason psychiatrists go mad. As the pa- 
tient sees it, psychotherapy is prohibitively expensive. As 
the doctor sees it, psychiatry is the low-income branch of 
the profession, and anyone who goes into it with the hope 
of getting rich ought to have his head examined. [MorEP> 
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do you refer your 
tubal patency tests? 


If so, this message is worth your attention. 


Some 17 of every 100 married couples are childless. In half 
of these the female is at fault, and the commonest 
cause of female infertility is occluded fallopian tubes. 


With the KIDDE TUBAL INSUFFLATOR, tubal 
insufflation for either diagnostic or therapeutic purposes 
is rendered safe, simple, and economical. 


Pure, filtered CO2, the medium employed, is promptly 
absorbed—no risk of emboli. 


Pressure is limited to 200 mg. Hg, automatically controlled 
by the most constant force known—gravity. 


The quantity of gas delivered is limited to 100 cc., and 
the rate of flow is controlled at your fingertip, 
precisely revealed at all times by the Flow Meter. 


Charging the apparatus is accomplished in seconds, with a 
disposable, hermetically sealed cartridge. 


And—the low cost of the KIDDE TUBAL INSUFFLATOR assures 
that it will pay for itself in half a dozen uses, ; 
assuming the usual fee of $20 to $30 for a tubal patency test. 


the KIDDE tubal insufflator 


The most completely 
safe instrument for tubal 
insufflation available 


Tubings and fittings are provided for attaching 
your own manometer. A kymograph may be 
connected if desired. For instilling contrast 
media for salpingography, the Kidde Opaque 
Oil Attachment is also available. 


Ask your dealer to demonstrate, 
or write for information to 


KipDe Manufacturing Company 
Bloomfield New Jersey 
Kidde, Trademark Reg. U.S. Pat. Off. 
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WHY PSYCHIATRISTS GO MAD 


The root of the paradox? Simply 
this: In psychotherapy, the patient 
needs the undivided attention of a 
highly trained professional for a full 
hour. And he needs it repeatedly 
over a prolonged period. This isn’t 
true of any other branch of medi- 
cine. Surgical fees are a lot higher 
per hour in the operating room; but 
a patient doesn’t need surgery three 
days a week for a year or two. 


It’s Slow Going 


Another thing that puts the psy- 
chiatrist into a strait jacket is the low 
ceiling on patient load. The psycho- 
therapist can hardly see (or hear) 
more than nine or ten patients a day. 
For other specialists, the average is 


between twenty-five and thirty pa- 
tients a day, according to MEDICAL 
ECONOMICS’ past surveys. 

This leads to waiting lists, be- 
cause my appointment book is soon 
saturated. When I tell a colleague 
that I can’t possibly see his patient 
until two weeks from next Thursday, 
he probably assumes either (a) that 
I'm putting on airs, or (b) that 'm 
taking in money faster than the Lin- 
coln Tunnel. But with a filled-up ap- 
pointment book, what else can I 
do? And when you compare my $15- 
an-hour earnings with his $25 to $40 
an hour, you can see that the mink 
coat is on the other back—not my 
wife's. 

This low daily patient census has 
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Each white, uncoated tablet contains: 
Phenobarbital . mg. 


Warning: May be habit-forming 
Theophylline-sodium 
glycinate. . . . . . 325 mg, 
(Equivalent to Theophylline U.S.P., 162 mg.) 
Reserpine 0.1 mg. 
Dihydroxy Aluminum 


Aminoacetate 32.5 mg. 


also available: 


GLYTHEONATE (Plain) Tablets, uncoated — theo- 
phylline-sodium glycinate, 325 mg. (equiva- 
tent to Theophylline U.S.P., 162 mg.) per tablet. 


GLYTHEONATE with Phenobarbital, pink, uncoated 
tablets — theophylline-sodium glycinate 325 
mg. (equivalent to Theophylline U.S.P., 162 
mg.) with phenobarbital, 16.2 mg. per tablet. 


GLYTHEONATE with Phenobarbital and Rutin, green, 
uncoated tablets — theophylline-sodium gly- 
cinate, 325 mg. (equivalent to Theophylline 
U.S.P., 162 mg.) with phenobarbital, 16.2 mg., 
and rutin, 20 mg. per tablet. 


MODERIN 


“wrhole patient” 


therapy 
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GLYTHEONATE with Phenobarbital and Racephedrine, 
yellow, uncoated tablets—theophylline-sodium 
glycinate, 325 mg. (equivalent to Theophylline 
U.S.P., 162 mg.) with phenobarbital, 16.2 mg., 
and racephedrine hydrochloride, 24.3 mg. 


GLYTHEONATE Syrup — each teaspoonful (5 cc.) 
contains theophylline-sodium glycinate, 325 
mg. (equivalent to Theophylline U.S.P., 162 
mg.) 


GLYTHEONATE Suppositories — each suppository 
contains theophylline-sodium glycinate 0.78 
Gm. (equivalent to Theophylline U.S.P., 0.39 
Gm.) 
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WHY PSYCHIATRISTS GO MAD 


a curious side effect. It means that 
I can’t afford to see a physician—not 
for many visits, at least—without 


charging him a fee. 
Dependent Trouble 


Look at it this way. I'm affiliated 
with a medical school and a large 
university hospital. The place is full 
of doctors and their wives and other 
dependents. If I extended the usual 
professional courtesies, I'd be see- 
ing, on the average, two or three 
free patients a day. That would cut 
my income by fully 20 per cent. I 
can't afford it. 

I know, of course, that the physi- 
cian-patient would show his grati- 
tude by sending me a gift. But how 


GRANULES 
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many desk clocks, punch bowls, bar- 
ometers, and picture frames can I 
use? And I can’t pay rent or insur- 
ance premiums with these gifts, 
either. 

So I have to charge physician-pa- 
tients and physicians’ dependents a 
fee for a prolonged series of visits. 
And when I do that, you know what 
happens. I can hear it now: “If you 
want to be considered an integral 
part of medicine, follow the courte- 
sies of the profession.” 


Half and Half 


This business of reading us out of 
the medical profession is a constant 
bother to psychiatrists like myself. 
About half the doctors in my spe- 





“Who thought you'd be 
going home so soon, 
- Mr. Gross!” 


HERE’S HOW 


POLYSAL* 


The Balanced Electrolyte Solu- 
tion, Helps Patient Recovery 


i 
POLYSAL prevents and corrects 
hypopotassemia without danger 
of toxicity. 

2 
POLYSAL corrects moderate aci- 
dosis without inducing alkalosis 

3 
POLYSAL replaces the electro- 
lytes in extracellular fluid. 

4 
POLYSAL induces copious excre- 
tion of urine and salt. 


Polysal, a single I.V. solution to 
build electrolyte balance, is rec- 
ommended for electrolyte and 
fluid replacement in all medi- 
cal, surgical and pediatric 
patients where saline or other 
electrolyte solutions would or- 
dinarily be given. Available in 
distiNed water—250 cc. and 
1000 cc. and in 5% Dextrose— 
500 cc. and 1000 cc. 


USE 
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WHY PSYCHIATRISTS GO MAD 


cialty give electronic shock, medi- 
cation, and insulin coma. They don’t 
have to spend so much time per pa- 
tient. And since they use a stetho- 
scope and write prescriptions, they 
can stay in good medical standing. 


‘Just Listening’ 


But the other half of the psychi- 
atric profession—we who do nothing 
but psychotherapy—are made to feel 
as if we don’t belong. One reason is 
that we do charge a brother-physi- 
cian who becomes a patient. An- 
other reason is that we do not write 
prescriptions, do physical examina- 


tions, or make calls. And a third 
reason is that some of our medical 
colleagues are unable to see how 
“just listening” is a form of medical 
practice. 

Dr. Don Jackson, in a recent 
MEDICAL ECONOMICS article’, an- 
swered this very well, and I can’t 
improve on his reasoning. There's 
one thing I want to re-emphasize, 
though. When you—a physician—say 
that “just listening” or “just talking” 
are not aspects of medical practice, 
you imply that the social worker, 

*See “A Psychiatrist Answers His Critics,” 
August, 1955, issue. 


Framed! 


@ The credit manager of our local hospital was interview- 
ing two little old ladies, one of whom had just been dis- 
charged after accumulating a sizable bill. 

“But my sister and I haven’t any money,” one of them 





said, smiling. “We get what little we have from charitable 
gifts.” 1 

“Well, couldn’t you pay half?” the credit manager b 
asked her. ’ 

“Nothing at all,” she said firmly, still smiling. 

Seeing that he faced defeat, the credit manager de- a 
cided to be graceful about it. “Well, then,” he suggested, Nels 
“you take this hospital bill home and frame it. And every 
once in a while you can both look at it and remember Suy 
what a nice, kind place our hospital happens to be.” se 

“Oh, that’s a lovely “idea!” the first little old lady cried. Als 

Her sister nodded approval. Then she asked the credit ss 
manager: “Have you got a suitable frame?” r 

—M.D., DELAWARE ‘non 
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announcing... 


combined 


corticosteroid-antibiotic 


therapy for 


dermatologic conditions 


. including poison ivy 
and sunburn 


florinetf- 





infantile eczema 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 





the anti-inflammatory, anti- 
pruritic action* of FLORINEF 
—much more potent than that 
of topical hydrocortisone 
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the prophylactic action* of 
SPECTROCIN —effective against 
many gram-positive and 
gram-negative organisms 














*... secondary infection with pustulation often follow scratching which is induced by the Intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. 8B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 


tubes. 


*FLORINEF-S*, "FLORINER’ AND "SPECTROCIN® ARE SQUIBB TRADEMARKS SQuIBB 
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STECLIN 


MYCOSTATIN 


the better tolerated broad spectrum antibiotic 


for effective therapy 
in many common infections 


Steclin is an effective therapeutic agent for 
infections caused by most gram-positive and 
gram-negative bacteria as well as certain 
viruses, Rickettsiae, and protozoans. Steclin 
is better tolerated and produces higher blood 
and urinary levels than its analogues. 


the first safe antibiotic active against fungi 


for effective prophylaxis 
against monilial superinfection 


Mycostatin minimizes the danger of monilial 
overgrowth frequently associated with the 
administration of ordinary broad spectrum 
antibiotics. This overgrowth may sometimes 
cause gastrointestinal distress, anal pruritus, 
vaginitis, and thrush; on occasion, it may 
have serious and even fatal consequences. 


Mysteclin 


the safest and broadest broad spectrum antibiotic preparation 





Each Mysteclin capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100 


SmySTECUm’ “STECUIN’ AND ‘mYCOSTATIN'® ARE SQUIBB TRADEMARKS 








: une 's- 
: nail arene 
anripiotie THERAPY 








Ca 


ey ER erent 








Excerpts and Abstracts 


of the Published Literature 


A copy of this booklet may ve 

obtained by writing 
Professional Service Manager, 
E. R. Squibb & Sons, | 
745 Fifth Avenue, New York 22,N.Y. | 


ition 


SQuisB 


teclin 





ial-melgllcie} Metalelier— 

















As a tranquilizing agent in office 

practice, Raudixin produces a calm- 

ing effect, usually free of lethargy 

and hangover and without the loss 

of alertness often associated with 

barbiturate sedation. It does not sig- SQUIBB 
nificantly lower the blood pressure 

of normotensive patients. 


In hypertension, Raudixin produces 


a gradual, sustained lowering of nica tinh. debits idieke 
blood pressure. In addition, its mild ness untroubled by mental or 
bradycardic effect helps reduce the emotional excitation. (Use of 
work load of the heart. om gee ty Oh eee 


Fabing at a recent meeting of the 
American Psychiatric Association.) 





Less likely to produce depression 





Less likely to produce Parkinson- 
like symptoms Py 


* Causes no liver dysfunction K. 400 ana 





No serial biood counts necessary pir: 
during maintenance therapy 








Gy" f 
Supply: 50 mg. and 100 mg. tablets, 
bottles of 100 and 1000. 
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new, improved 


Steckin suspension 


SQUIBB CALCIUM TETRACYCLINE 





@ Ready-to-take—requires no reconstitution 


@ An aqueous suspension—contains no oil, eliminating 
completely any hazard of lipoid pneumonia 


@ Can be administered by dropper or teaspoon 


@ Pleasant, neutral flavor—if desired, can be mixed 
with vehicle of patient’s choice (formula, orange 
juice, milk, cola, or similar liquid). It should then 
be taken promptly. 


@ Free-flowing—easy to pour and measure 

@ Will not form a heavy precipitate at bottom of bottle 
@ Stable for 18 months at room temperature 

@ Therapeutic blood levels within one hour 


DOSAGE: Children, the usual daily dosage is 10 to 20 mg. per 
pound of body weight, in divided doses, depending upon the 
type and severity of the infection. For adults, the suggested 
minimum dose is 250 mg. q.i.d.; higher dosage may be re- 
quired in severe infections or in patients who do not respond 
to smaller doses. 


SUPPLY: 1 ounce bottles, supplied with dropper calibrated 
at 1 ml. Each 5 ml. teaspoonful contains the equivalent of 
250 mg. tetracycline hydrochloride. Each 1 ml. dropperful 
contains the equivalent of 50 mg. tetracycline hydrochloride. 


“STECUM’ 13 A SQUIDS TRADEMARE SQUIBB A LEADER IN ANTIBIOTIC RESEARCH AND MANUFACTURE 
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With usual doses of Terfonyl the danger of 
kidney blockage is virtually elaminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 


fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 05 Gm. per 5 cc. 


Appetizing raspberry flavor + Pint bottles 


SQUIBB a name you can trust 
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the psychologist, the clergyman, or 
for that matter your Uncle Dudley 
can do just as well with psychother- 
apy as an M.D. 


Careful, Brother! 


That’s like saying that the optom- 
etrist can do as well as the ophthal- 
mologist when it comes to examining 
eyes; that a midwife is as good as an 
obstetrician; that if you want a good 
study of your blood chemistry, go to 
a laboratory run by a B.S. in chem- 
istry, instead of by a clinical pathol- 
ogist. 

Actually, a patient with a “gastric 
neurosis” is sick. So is any other 
psychoneurotic. And only a physi- 
cian should treat sick people. 

Whenever I emphasize that, one 
of my M.D.-colleaguesretorts: “Well, 
why is it that you don’t do physical 
examinations, if you're so anxious to 
keep your franchise as a_physi- 
cian?” 


Why Not Physicals? 
Sometimes, indeed, I do do physi- 


cal examinations. I think I can rec- 
ognize a functional murmur when I 
hear one, but I don’t want any car- 
diac to take my word for that. I see 
patients only by referral from other 
M.D.s; I don’t take walk-ins. If a 
patient is referred by a social agen- 
cy, I send him to his family doctor 
first to get assurance that physical 
ailments do not account for his 
symptoms. 

Actually, the patient has a hard 
time accepting that. He comes to 
288 
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me not quite 100 per cent convinced 
that his symptoms are of emo- 
tional origin. If I were to do re- 
peated physical examinations, this 
would refocus his mind on possible 
physical causes. He'd probably 
think I had no confidence in my own 
decision that the disorder was of 
emotional origin. 

So that’s one good solid reason 
for not doing physical examinations 
routinely. Another reason: I don’t 
do them as well as you do. Let the 
patient have the best—which means 
that you, not I, should do the phy- 
sical. What’s wrong with that? 


The Mayor’s Son 


The other day I got a real scolding 
from one of the senior practitioners 
in town. Why? Because I wouldn’t 
make a call. 

It seems the Mayor's son was 
slobbering in a drunken semi-stupor 
at a downtown hotel. The Mayor's 
family physician told His Honor 
that he need not feel so ashamed be- 
cause, after all, alcoholism was a 
disease; not a character defect. 
What the drunk needed was a psy- 
chiatrist. 

Then the doctor called me. He 
asked if I would go at once to 
the hotel and “talk some sense” into 
the young man. I was supposed to 
treat him medically to abort the 
D.T.s and give him a little psycho- 
therapy to find out why he drank 
like a fish. 

I thanked my colleague but 
pointed out that I had a full ap- 
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‘Paredrine’-Sulfathiazole 
Suspension spreads 
throughout the nasal tract. 


Suspension drifts over naso- 
pharynx, coating inflamed areas. 


' ‘Paredrine’ - Sulfathiazole 
Suspension clings for hours 
at hard-to-reach foci of in- 
fection in nose and throat. 


Instilled intranasally, ‘Paredrine’-Sulfathiazole Suspension deposits 
a fine, even frosting of microcrystalline sulfathiazole throughout the 
nasal tract. Unlike solutions, this highly bacteriostatic coating does 
not quickly wash away, but remains for hours, clinging to the 
inflamed mucosa wherever ciliary,activity is impaired by infection. 
Bacteria in postnasal drip are neutralized before they can reach the 
nasopharynx and pharynx to intensify the infection. 

Moreover, part of the Suspension drifts down over the naso- 
pharynx and pharynx, giving you the potent, prolonged bacteriostasis 
of microcrystalline sulfathiazole precisely where it is needed most, 
at the site of infection in the throat. 


Paredrine*-Sulfathiazole Suspension 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F 





INTERTRIGINOUS ECZEMA 


Sites and Appearance of Lesions: Favored sites are beneath the breasts 
(see illustration above), in groin, between fingers and toes, behind the ears 
and on upper eyelids. Lesions vary in severity; are usually inflammatory; 
are characterized by vesiculation, infiltration, watery discharge and scales 
and crusts. 

Treatment: Applied once daily, ‘Pragmatar’ is valuable in subacute and 
chronic eczematous eruptions, especially those in which a seborrheic 
factor is involved. (‘Pragmatar’ is contraindicated in very acute eczematous 
eruptions with marked redness, oozing or pustulation, and in eczematous 
eruptions on dry, chapped skin.) 


PR AC . MATA R* highly effective in a wide range 
a of common skin disorders 
*T.M. Reg. U.S. Pat. Off. 
A superior tar-sulfur-salicylic acid ointment incorporat- 
ing a unique oil-in-water emulsion base. 
Pleasant to use, non-staining, not unpleasantly greasy. 
Wide margin of safety enhances Pragmatar’s usefulness 
in patients of all ages. 


Smith, Kline & French Laboratories, Philadelphia 
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pointment book. I couldn’t walk out 
on a patient who was at my desk at 
that moment. Besides, there is no 
such thing as first-aid psychother- 
apy. So I suggested that any gen- 
eral practitioner could do better 
treating the acute alcoholism. 
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Room Check by Remote Control 





® Think this nurse is taking time off to watch a television show? Well, she isn't. 
She’s keeping an “electronic eye” on her patients by means of a monitor-scope 
that takes peeks at one camera-equipped hospital room after another. Manufac- 
turers of the device say it should help relieve the nurse shortage (if, as they 
hope, the nation’s hospitals rush to install it). The monitor-scope automatically 
flashes from room to room; but the nurse can hold pictures on the screen as long 
as she wants; and she can talk with patients through a microphone hookup. No 
spying on unwilling patients, though: They can switch off both the camera and 
the microphone whenever they want complete privacy. 






“I see,” said the doctor. “And then, 
after the boy is all cleaned up, sober 
and cooperative, I can tie him into a 
nice package, and you'll see him at 
your convenience. Great way to 
practice! Leave the unpleasant 
chores to someone else.” [MORE> 
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No matter how many times I ex- 
plain, I'm always running into that 
argument. The point is that I do 
nothing but psychotherapy, just as 
the ophthalmologist does nothing 


but ophthalmology. There’s no 
scope for psychotherapy on an emer- 
gency house call. There’s no more 
reason for me to make calls than for 
an ophthalmologist to do elective 
Caesarean sections. 

One more thing that gives me the 
blues is Blue Cross. In my state, the 
Blue Cross contract discriminates 
against psychiatric patients. Mrs. 
Clyde, in an agitated depression, 
ought to be hospitalized; but the 
family can’t afford regular hospital 
rates. Her husband has been pay- 
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ing on a family hospitalization con- 
tract for years, but he’s never gotten 
anything out of it. Now that he 
desperately needs protection, Blue 
Cross says: “No. We don’t cover 
mental illness.” 

As a matter of fact, the Blue Cross 
ban is on “nervous or mental” dis- 
ease. If a gastroenterologist hospi- 
talizes a patient for gastric symp- 
toms, and if he reports a gastric neu- 
rosis or a psychosomatic gastric dis- 
order, bingo! Blue Cross stops pay- 
ing. And if he calls me in consulta- 
tion, the Blue Cross people get sus- 
picious even of a diagnosis like gas- 
tritis. 

Know how I could solve psychi- 
atry’s paradoxes? I could abandon 
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Fear is a faithful companion. In 
angina pectoris, particularly, many 
patients live in constant dread of re- 
current attacks. 


Prophylaxis with Peritrate, a long-act- 
ing coronary vasodilator, offers new 
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single dose affords protection for as 
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You can prevent attacks in angina pectoris 


A variety of convenient dosage forms 
now extends these benefits. Peritrate 
Delayed Action tablets (10 mg.), 
taken with the regular bedtime dose 
of Peritrate (plain) help allay the fear 
of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 
mg., Peritrate is available in 10 mg. 
and 20 mg. tablets. And when added 
sedation is indicated, you can pre- 
scribe Peritrate (10 mg.) with Pheno- 
barbital (15 mg.). 
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Often a marginal or substandard re- 
sponse to nutritional therapy can be 
due to the formula’s iack of important 
minerals, 


In fact, the minerals “are recognized 
as performing functions of major im- 
portance,’’! and, as McLester points 
out, “serve as necessary components 


of enzyme systems.’’? 
To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 

In bottles of 30 and 100 soft, soluble capsules. 


each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate) 
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Mixed Tocopherols 

(equivalent to 2.3 Int. Units 

Vitamin E Activity) 
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1. Food and Nutr. News, vol. 25, p. 3 (1954). 

2. McLester, J. S. and Darby, 
in health and disease. W. B. 
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intensive hour-long psychotherapy. 
Instead, I could give each patient a 
placebo, a sedative, and a pat on the 
back. I could have a technician give 
him massage or diathermy; I could 
have a nurse give a vitamin hypo- 
dermic. 

If I did it this way, I could handle 
thirty patients a day, instead of nine 
or ten. And “handle” is the word— 
not “treat.” With that increased case 
load, I could charge $5 fees, make 
more money per hour than I do now, 
and have time to run out and sign 
commitment papers. I could also 
afford to treat physician-patients 
gratis. And my medical colleagues 
would feel that I was more like a 
. doctor because. I 


“ »” 
regular was 
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playing around with medical equip- 
ment. 

As a matter of fact, I know a so- 
called psychiatrist who does all this. 
It isn’t really psychiatry, of course. 
But he handles so large a volume of 
work that, even if a third of his pa- 
tients are dissatisfied, he still does 
all right. His system is this: 

If the patient is depressed, he 
gives electric shock. If the patient 
isn’t depressed, he gives a sedative. 
He sees thirty patients a day and 
boasts that he has never charged a 
fee to a physician or his dependents 
and never will. 

He doesn’t have to worry. No 
physician who really knows him will 
ever choose him as his psychiatrist. 
[MORE> 
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Aren’t there other solutions? Well, 
the following are possibilities—all of 
them rather remote at the present 
time: 

{ Ask Blue Shield to pay substan- 
tial psychiatric fees. Right now, 
Blue Shield won't go above $4 or $5 
a visit, and psychiatrists can’t give 
an hour of their time for that. 

{ Practice more group psycho- 
therapy. This does help; but in view 
of the intensely personal nature of 
psychotherapy, it’s a limited tech- 
nique. Allergics, hypertensives, and 
diabetics can be treated en masse 
far more easily than neurotics. 

{ Make wider use of psychiatrists- 
in-training at low-cost clinics. But 
the average middle-class American 
doesn’t want to be treated by ap- 
prentices, except under close super- 
vision. And who would pay the 
supervisors? 

{ Consider out-patient psychiatry 
as a governmental operation. Today, 
95 per cent of all hospitalized psy- 
chiatric patients are in government 
hospitals. Should that ratio be ap- 
plied to psychiatric out-patients too? 
The objection is obvious: If there’s 
any branch of medicine where free 
choice is desirable and where confi- 
dence in the therapist is essential, 
it’s psychiatry. 

Frankly, I don’t see any easy so- 
lution to psychiatry’s paradoxes. 
That’s why I'm telling you about 
them. For unless these dilemmas 
are somehow solved, private medi- 
cine’s weakest link may eventually 
give way. END 
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“This is for me—because I love good 
coffee!” Comments like this were heard 
at the Instant Sanka booth. 

Good evidence that if you’re a coffee 
lover, you'll enjoy Instant Sanka. Be- 
cause Instant Sanka is 100% pure cof- 
fee —rich, full-bodied coffee, Only the 
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Typical Sanka Booth At Medical a 
Conventions All Over The Country 


Your verdict was “DELICIOUS!” 
and your patients will agree 
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stant Sanka Coffee? They can drink as 
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New-Type Training Is Offered 
For Part-Time Work 
In Industry 


By Wallace Croatman 


@ With new factories and new office buildings springing 
up in the unlikeliest locations these days, it’s hardly sur- 
prising that more post-graduate courses in industrial 
practice are springing up too. Most of these programs are 
aimed at physicians who want to become part-time con- 
sultants to plants that are too small to hire full-time in- 
dustrial specialists. 

In theory, such courses are a fine thing. In practice, 
they're often a flop. They try to cover too much ground in 
too little time—and the ground they do cover often leads 
in the wrong direction. 

Suppose, for example, that you had attended the two- 
day seminar given by one large medical school last spring. 
You'd have heard quite a few medical directors of large 
corporations go into detail over the problems they face. 
But, as an independent M.D., you might have gone home 
with nothing much more than the notion that industrial 
medicine is a pretty confusing business. 

Or suppose you'd sat in on the four evening sessions 
sponsored a year ago by a certain county medical society. 
There the basic ingredients were (1) speeches by a 
couple of local plant physicians on keeping good records 
and getting along well with labor and management, and 
(2) some remarks by a tactory manager on the need for a 
continued vigil against creeping socialism. [MORE P 
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It’s not hard to see from evidence 
like this why some short-order 
courses in industrial medicine have 
drawn only soft yawns from the 
medical men attending. But in Mil- 
waukee (where, admittedly, every- 
thing from beer to baseball seems to 
be greeted with colossal enthusi- 
asm) private physicians think 
they’ve found a practical way of get- 
ting a working knowledge of indus- 
try’s health problems. 

At first glance, this looks like just 
another course. Certainly its title, 
“Medical Consultation for Small In- 
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TRAINING FOR INDUSTRIAL 
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dustry,” isn’t likely to perk up an 
overworked doctor's libido. Actual- 
ly, though, it shapes up as one of the 
few complete-yet-sensible programs 
in this field. And it sets a pattern that 
should interest M.D.s everywhere. 
The course, first given last spring, 
will be repeated at still-indefinite in- 
tervals. It was worked up through 
the joint efforts of the Marquette 
University School of Medicine, the 
Wisconsin Academy of General 
Practice, the state and county medi- 
cal societies, and the Wisconsin 
Manufacturers’ Association. [MORE P 
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changeable; needles rust-resistant throughout for longer life 
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ant to breakage 
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nates “wear-out” due to friction; needles hold a sharp point 
---are made to withstand rugged use. 
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Doctors who signed up for the 
first program had to give it a morn- 
ing a week for eight weeks. Besides 
sitting in on five lecture-type pro- 
grams, they toured three industrial 
plants in the Milwaukee area. They 
received instruction from a dozen 
Marquette faculty members and a 
dozen guest speakers from various 
parts of the country. 

The main appeal of the course, 
judging by the reactions of M.D.s 
who have taken it, is the fact that it 
has limited objectives—and practi- 
cal ones at that. It’s designed spe- 
cifically for private physicians (main- 
ly G.P.s) who are interested in 
doing part-time industrial work in 
small plants. And it sticks to that. 
It doesn’t trace the development of 
occupational medicine from the 
time of the first cogwheel; it doesn’t 
purport to give six keys to becoming 
medical director of General Motors. 

Doctors who've taken the course 
are having little trouble in widening 
their industrial contacts. Their 
names are filed with their county 
and state medical societies; and the 
Wisconsin Manufacturers’ Associa- 
tion maintains a list of small plants 
that want part-time doctors. So far, 
at least, there seem to be many more 
openings than physicians to fill them. 
(There are about 300 small indus- 
tries in the Milwaukee vicinity 
alone.) : 

The Wisconsin program is largely 
the brainchild of Dr. Elston L. Bel- 
knap. Besides being director of Mar- 
quette’s Department of Occupation- 
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al and Environmental Medicine, Dr. 
Belknap has also, for the past 
twenty-five years, been medical di- 
rector of a large Milwaukee manu- 
facturing plant, Globe-Union, Inc. 

Like many top men in industrial 
medicine today, he received little 
formal training in his specialty. But 
he did make an intensive study of 
lead-poisoning cases during three 
years at Henry Ford Hospital. This 
special knowledge gave him the 
chance to head Globe-Union’s medi- 
cal program. 

The company was primarily a 
storage-battery producer at the time. 
It was trying desperately to cut 
down its rate of disabling lead- 
poisoning cases. Each year, about 
one out of every five workers be- 
came a lead case. Within two years 
after Dr. Belknap’s arrival, the an- 
nual number of such cases had 
dropped to only one or two. 


Everyone’s Problem 


Having provided this proof that 
industrial medicine pays off, Dr. 
Belknap went on to make a full-time 
career out of it. He became con- 
vinced that most practicing physi- 
cians could stand more groundwork 
in industry's health problems. The 
problems, he reasoned, affected al- 
most everybody: Even if a patient 
didn’t work for industry, he was still 
inhaling the dusts and poisons that 
industry was sending into the air. 

He found that many of Wiscon- 
sin’s medical and business leaders 
were worried because industrial 





, Dr. 
past 
] di- 
anu- 
ne. 
trial 
little 
But 
ly of 
hree 
This 
the 
1edi- 


ly a 
time. 
cut 
lead- 
bout 
; be- 
years 
> an- 
had 


that 
Dr. 
-time 
con- 
hy si- 
work 
The 
d al- 
tient 
5 still 
that 
r. 
scon- 
iders 
strial 





XUM 





Will not burn or irritate the eyes. Contains 
no toxic or sensitizing ingredients. Cleanses 
thoroughly ; leaves hair soft and manageable. 
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health hazards seemed to be grow- 
ing faster than doctors could cope 
with them. Businessmen had a spe- 
cial reason to be alarmed: The sky- 
rocketing costs of compensation in- 
surance and absenteeism were liter- 
ally forcing some employers to sus- 
pend operations. 

For years, Milwaukee’s county 
medical society had been getting re- 
quests to recommend doctors for 
part-time industrial work. Yet it had 
no pool of qualified men—only a list 
of eight or ten M.D.s who invariably 
had more work than they could han. 
dle. 

The Marquette program was 
drawn up as one effort to ease the 
shortage. At first, the idea was op- 
posed by a few established doctors 
who, Dr. Belknap recalls, “rather 
resented the fact that younger men 
were being trained totake over work 
for which they felt they alone were 
qualified.” But the grumbling was 
never very loud. Most industrial 
doctors knew there was more than 
enough work to go around. And 
some of ‘them welcomed the chance 
to bolster their on-the-job training 
with a formal program. 


28 Sign Up 


By the time the first session 
started last March, twenty-seven 
men and one woman M.D. had sent 
in their $35 admission fees. Al- 
though most of the doctors were 
only a few years out of medical 
school, several experienced medical 
men also showed up. (The incon- 
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venient hours at which the course 
was given—10 a.m. to noon on eight 
successive Thursdays—undoubtedly 
kept still other established physi- 
cians from attending. ) 

Although most of the enrollees 
were from Milwaukee, two came 
from Racine, thirty miles away, and 
one all the way from a large powder 
plant 150 miles away. Almost all 
of them had done some industrial 
work, but hardly anybody had what 
Dr. Belknap calls “real experience” 
in the field. 

These doctors soon learned, to 
their obvious liking, that the course 
soft-pedaled theory. The instructors 
dealt with such practical matters as 


dermatitis, back strain, and hernia; 
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they explained what safety measures 
were needed to guard against lead 
and mercury poisoning; they poin- 
ted out how even a common solvent 
like carbon tetrachloride can cause 
trouble. 


Soon some of the doctors were 
applying what they'd learned to 
their own industrial problems. One 
session, for instance, featured a 
panel discussion on the subject, 
“Can this man return to light 
work?” A few weeks later, a G.P. 
taking the course was asked that 
very question in connection with a 
machinist who'd had a heart attack. 
The G.P. was able to interpret the 
man’s work tolerance “rather cor- 
rectly,” as he puts it, thanks to the 
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testing procedure he’d heard out- 
lined by a Marquette cardiologist. 
An appealing feature of the course 
was a series of visits to three large 
industrial plants: the AC Spark 
Plug Division of General Motors, 


the International Harvester Com- 


pany, and Globe-Union. There the 


industrial 
specialists doing pre-employment 


medical men watched 
and re-employment examinations, 
learned some of the main hazards to 
look for while making a plant safety 
tour, and had various industrial pro- 
cesses explained to them. 

Except during these visits, how- 
ever, the emphasis was entirely on 
small plants. For example, Dr. Bel- 
knap outlined a model setup for a 


plant with fifty to 150 employes. 
This would require three hours of a 
doctor’s time (plus four hours of a 
nurse’s time) each week. Cost to the 
employer: $250-$360 a month, with 
most of the money going to the doc- 
tor (at $15-$25 an hour) and to the 
nurse (at $3 an hour). 

Here’s the routine laid out under 
such a program: For an hour before 
the doctor’s arrival, the nurse at- 
tends to first aid, dressings, and the 
scheduling of physical examina- 
tions. When the doctor arrives, he 
spends his first two hours doing pre- 
employment physicals (fifteen to 
twenty minutes each), re-employ- 
ment exams (ten to twelve minutes 
each), and consultations with work- 


higher blood levels 
maintained longer 
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ers who have job-connected health 
problems. 

For the first half of his last hour, 
the physician makes a quick tour of 
the plant, taking along a manage- 
ment representative. The purpose is 
to see how well—or how badly—safe- 
ty recommendations are being car- 
ried out. The last half-hour each 
week is spent talking his findings 
over with top management. 


‘No Plant Too Small’ 


Of course, every plant has its own 
problems. Although it’s sometimes 
claimed that a company should have 
at least fifty workers to justify hiring 
a medical consultant, Dr. Belknap 
says that this sort of estimate is un- 


reliable, at best. He cites an un- 
scheduled event last spring to illus- 
trate his point: 

A few minutes before he was to 
begin a lecture, he received an ur- 
gent phone call. “I have to see you 
right away,” the man on the wire 
said. “I’ve got lead poisoning.” 

The patient had been referred by, 
his family doctor. He was superin= 
tendent of a small foundry employ 
ing eight men. A few weeks before, 
the foundry had begun to pour bra: 
instead of aluminum—a changeovel 
that involved a considerable safe 
hazard. 

Brass contains about 15 per cent 
lead, and the lead begins to fu 
into the air as a finely divided oxide 
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long before the copper in the mix- 
ture melts. Respirators and suction 
apparatus are necessary for protec- 
tion. Nobody at the plant seemed to 
have any idea of the danger present. 

The superintendent, it developed, 
had suffered heavy lead absorption 
and lead intoxication, with colic and 
anemia. Dr. Belknap checked the 
other men and found that four of 
them had similar symptoms. An- 
other was already hospitalized with 
lead absorption. And only two 
showed no signs of poisoning. (One 
of the two, however, had a _pro- 
nounced lead line of the gums, so 
Dr. Belknap brought him in as an 
object lesson for the class.) 

The plant was shut down for a 
week until adequate ventilation 
could be installed. The six men with 
lead absorption were back on the 
job within a month after treatment. 
Later, Dr. Belknap arranged to have 
the workers checked each week for 
lead line and stippled blood cells. 
The whole episode, he says, “was 
a brilliant example of the need for 
medical supervision, even in a plant 
with only eight workers.” 


It alsounderscored another theme - 


that he has long emphasized: The 
really alert industrial doctor takes 
the trouble to go into the plant and 
study the conditions under which 
employes work. 

In this connection, he cites a time 
when he was due to speak before 
some Michigan doctors on the sub- 
ject of industrial health programs. 
His host, a prominent surgeon, was 


XUM 
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director of health services for two 
local plants. Dr. Belknap suggested 
that the two of them make a tour of 
these two plants. Afterwards, thesur- 
geon confessed that this was the first 
time he'd been completely through 
either plant—although he'd been in 
charge of their health departments 
for some thirty years. 


Where M.D.s Fall Down 


Too many doctors, Dr. Belknap 
feels, still try to treat industrially 
caused conditions with only a 
sketchy knowledge of the worker’s 
environment. He also thinks that 
many doctors give up too easily 
when, for example, they’re faced 
with an unusual toxic problem. His 
students are given a list of original 
medical sources on toxicity. They 
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are also told that special informa- 
tion on the subject can often be ob- 
tained in “package libraries” from 
the state medical school library, the 
A.M.A. library, etc. 

Doctors who take the Milwaukee 
course get some pointers, too, about 
the economics of industrial work. 
Even a beginner in the field, says 
Dr. Belknap, should put a definite 
value on his services, preferably on 
an hourly basis: Every time he 
makes a plant tour and offers sug- 
gestions, he should expect to be 
paid a fee—either for time spent at 
the plant or for services rendered. 
On a time basis, the rate should be 
at least $15 an hour, and sometimes 


up to $25. 


So much for the main points 
covered in this pace-setting course. 
What of the doctors who have taken 
it? Do they think it’s worth-while? 

All of them say so. And just 
about everyone says he learned 
things about industrial work that he 
didn’t know before. For example: 


The Bright Side 


Most of the medical men came 
away with some kind thoughts about 
management—which is just as well, 
since getting along with the boss is 
a vital part of industrial medicine. 
Says one doctor: “I learned that 
management is definitely interested 
in the health of its émployes.” 

Adds another: “What impressed 
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me was the fact that industrial doc- 
tors are just as anxious to re-employ 
sick or partially disabled employes 
as the employe is to be re-employed. 
Job placement, I’ve found, is an im- 
portant part of the industrial doc- 
tor’s duties. I used to think he might 
be expected to weed out the dis- 
abled workers.” 

Apparently the course has served 
to warn some doctors that there are 
boring, unpleasant sides to indus- 
trial practice. One G.P., for exam- 
ple, says he’s learned that “there’s 
too much routine work—exams es- 
pecially—and too little help.” 

Another doctor says: “There is a 
tendency on the part of both man- 
agement and labor to interfere.” Still 


to prevent and treat 


and provide added patient comfort 


Ample clinical evidence indicates the value of 
Alternating Pressure Point Pads in the prevention 


and treatment of decubitus ulcers. 


With the aid of APP pads it has been found pos- 
sible to keep the skin healthy with one-half the 


nursing care usually needed. 
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another brings up a related problem; 
“You're dealing with a third party, 
the insurance company, which is 
often unsympathetic.” 

Most of the doctors previously 
devoted 10 to 15 per cent of their 
practice to industrial work. They 
don’t plan any radical change in 
this, even with their extra training, 
Some, however, do hope to branch 
out eventually into different phases 
of occupational medicine. Example: 
the physician who’s trying to inter- 
est several companies in a program 
of periodic examinations for execu- 
tives. 

To a man, the physicians think 
that what they learned in Dr. Bel- 
knap’s course will help them with 
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patients are candidates for the pads, as are patients 
to whom routine turning is painful, or those in 
continuous traction or casts. 

The Alternating Pressure Point Pad is a pneu- 
matic pad placed over the mattress. It has parallel 
air cells. Alternate cells are inflated and deflated 
every four minutes by a quiet electric pump. Body 
pressure is thus distributed and allows normal 
blood circulation. 
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write the Ritter Company, Inc., 4211 Ritter 
Park, Rochester 3, N. Y. 
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their non-industrial work also. And 
at least one G.P. looks on the course 
as partial insurance against the un- 
certainties of private practice. His 
comment: “With the family M.D. 
gradually being squeezed out of 
hospital accommodations and staff 
privileges, it’s good to know I can 
fall back on industrial medicine to 
survive.” 

What kind of industrial work are 
these doctors doing now? Just about 
every kind. One works as a part- 
time substitute for staff doctors at 
a large automotive concern. He does 
pre-employment physicals and treats 
injuries. His pay is $10 an hour— 
well below the minimum recom- 
mended by Dr. Belknap. 

Another doctor, though trained as 
a pediatrician, is spending two- 
thirds of his working time—some 
forty hours a week—as director of 
a municipal employe health service 
clinic. Another man who took the 
course handles accident cases and 
examinations for an electrical-prod- 


Always a Stranger 


@ A pretty but unmarried girl was applying for maternity 
care in one of our local hospitals. Though exceptionally 
well dressed, she said she had no funds. 

I suggested that the father of her baby could probably 
help out. “Yes,” she replied, “I’m sure he could. He has a 
good job and no dependents. But—well, I don’t feel I 
know him well enough to ask him.” —M.D., MARYLAND 
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ucts concern. He, like most of the 
other doctors, is paid on a fee-for- 
service basis (in his case, $5 for 
each examination). 

One of the physicians who took 
the course belongs to a medical 
group that handles examinations for 
three companies. Still another puts 
in ten hours a week doing examina- 
tions, treating injuries, and giving 
safety advice for several small com- 
panies. And so on. 


Job for G.P.s 


All the doctors agree that the 
Milwaukee program, while it won't 
make full-time specialists out of 
them, is a long step in the right di- 
rection. The end result of such pro- 
grams, they feel, should be all to 
the private physician’s advantage, | 
As one G.P. puts it: 

“If more of us get this specialized 
training, there’s no reason why an) 
industrial surgeon should handle in- 
dustrial accidents, instead of the vic- 
tim’s family physician.” END 
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Are Patients Human Beings? 





By Milton Silverman 











AMONG THE SEVEREST CRITICS of inflexible hospital routine has been 

many an M.D. Often he’s on the receiving end of patients’ gripes about 

/ down-payment requirements and other irritants. Often he asks: “Why 
don’t the hospitals do something about these things?” 








Well, a few hospitals, at least, are doing something—as evidenced in 
the following progress report, which appeared originally in the Oct. 1, 
1955, Saturday Evening Post. Because there’s good news for doctors as 
well as for patients in Milton Silverman’s article®, we’re reprinting it 
here by special arrangement with the Post. 





























@ In hospital circles, where tales of crisis, tragedy, and 
brilliant triumph are’ all common fare, perhaps the 
weirdest story in recent years is the one that has become 
known as the case of the woman in the elevator. 

It happened in a California city, where a mother— 
we'll call her Mrs. Adams—awoke early one morning, 
realizing that her second baby was about to make its 
formal debut. She telephoned her obstetrician and re- 


4 


ported the news. 

“The labor pains are pretty severe already,” she ex- 
plained. “I think this one is going to be quick.” 

“You get right to the hospital,” the doctor directed. 
“Tl telephone ahead and have them expect you. I'll be 
there myself as fast as I can.” 

Mrs. Adams and her husband reached the hospital at 
a few minutes before 3 o'clock. 





“We're all ready for you, Mrs. Adams,” the night ad- 
mission clerk said. “Would you and your husband mind 
going up in the automatic elevator by yourselves? Your 
nurse will be waiting for you on the third floor. You 
won't have any trouble.” [MORE> 


*Copyrighted, 1955, by the Curtis Publishing Company. 
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. .. the same unexcelled efficacy and toleration 


ABON 


of tetracycline 


The outstanding modern broad-spectrum antibiotic, tetra- 
cycline, in a palate-pleasing, raspberry-flavored homogen- 
ized mixture, standardized and ready-mixed at Pfizer 
Laboratories. 


SUPPLIED: Bottles of 2 ounces and 1 pint. Each 5 cc. tea- 
spoonful contains 125 mg. of tetracycline. 


ABON SF 


of tetracycline hydrochloride with vitamins 


A fruit-mint flavored sugar-free homogenized mixture of 
tetracycline ready-mixed at Pfizer Laboratories and forti- 
fied with adequate quantities of B complex and vitamins 
C and K for nutritional support during stress. TETRABON 
SF provides therapy on two levels: 

1. anti-infective, against the pathogen 

2. metabolic, assisting the patient physiologically. 
SUPPLIED: Bottles of 2 ounces. Each 5 cc. teaspoonful con- 
tains 125 mg. of tetracycline plus the following formula: 


Vitamin C as palmitate 37.5 mg. Calcium pantothenate. . .2.5 mg. 


Thianrine hydrochloride 1.25mg. Folic acid........... 0.188 mg. 
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The patient and her husband 
stepped into the elevator. He 
pushed the button for the third floor 
and the elevator door closed. That 
much is clear. What happened 
thereafter is somewhat confused, 
and has never been adequately ex- 
plained. 

The elevator rose, went past the 
third floor and stopped at the sev- 
enth. Mr. Adams pushed the third- 
floor button a second time, and the 
elevator went directly to the base- 
ment. He tried again and again for 
the third floor, but for the next fif- 
teen minutes, with repeated button 
pushings, alarm bells ringing, lights 
flashing, and a mild state of pande- 
monium throughout, the elevator 
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continued its insane rising and fall- 
ing. During this period, the Adams § y, 
baby was born. m 

When the elevator was finally | 4, 
halted long enough for the removal § de 
of its passengers, Mr. Adams was § an 
obviously disconcerted, but mother § , } 
and son were doing surprisingly 
well. “ 

This, however, was not the end. § ho: 
Mrs. Adams was moved to her room § pe; 
on the maternity floor, but the baby § ho: 
—considered under hospital rules to | 
have been “contaminated”—was put § my 
in its own room in the pediatrics de- ho 
partment. When mother and child § tie 
were discharged, their bill included § the 
full charges for the baby’s room, as 
well as routine fees for anesthesia § Ro 
and use of a delivery room. mil 

Mr. Adams, regarded by his asso- § sity 
ciates as a mild citizen, was consid- § twe 
erably upset. rec 

“I'm not blaming you people for § of 
the elevator affair,” he told a hospi- § pre: 
tal official. “Maybe that was an act § Ass 
of God or something. It might have § Nev 
happened anywhere. But don’t you 
think, under the circumstances, 
your charges are out of line?” 

“No, sir; your bill is quite proper. 
As a matter of fact, you and your 
wife should be grateful we had the 
extra room available for your baby.” 

It was at this point that mild-] 
mannered Mr. Adams blew his top, 
loudly proclaimed his feelings 
about all American hospitals, and 
marched off to see his lawyer. The 
hospital made a satisfactory out-of- 
court settlement. [MOREP 
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When details of this incident 
were discussed before a_ recent 
meeting of the American Hospital 
Association, a distinguished doctor 
described it as one of the finest ex- 
amples in years of how not to run 
a hospital. 

“Good Lord!” he _ declared. 
“When will our folks learn that 
hospital rules must be set up for the 
benefit of the patient, not for the 
hospital or the doctor or the nurse?” 

And he added, “I'd like to get 
my hands around the neck of- the 
hospital man who thinks his pa- 
tients have to be grateful to him for 
the services they buy.” 

This doctor was Anthony J. J. 
Rourke, a big, jovial Irishman, ad- 
ministrator of the Stanford Univer- 
sity Hospitals in San Francisco for 
twelve years, later executive di- 
rector of the Hospital Council 
of Greater New York, a _ recent 
president of the American Hospital 
Association, and now a successful 
New York hospital consultant. 

“Down through the ages,” he 
told his colleagues a few months 
ago, “the cure of illness and the 
prevention of pain rested largely in 
our hands. We hospital and medical 
people were held in awe. This was 
wonderful for our morale, but it 
has made a lot of us quick to take 
offense from eyeryone, and mighty 
slow to take advice from anyone.” 

During the past decade, he noted, 
hospital administrators have been 
given ample advice from their 
customers, ranging from politely 


ese ena 


phrased suggestions to sizzling de- 
nunciations. One patient spoke for 
many of his brethren when, in an 
article published in a leading hos- 
pital journal, he castigated drawn- 
out admission procedures and 
asked, “Do we have to be three- 
fourths dead before you're willing 
to dispatch us at once to our rooms 
and get the necessary details later?” 

The same critic pointed to the 
large advance deposit required by 
many hospitals, and said, “Hotels 
don’t regard us as suspicious until 
we prove otherwise. If they take us 
on faith, what’s wrong with hospi- 
tals doing the same thing?” 

What Gripes ‘em 

Other patients have bitterly as- 
sailed such items as poor coffee, 
lukewarm food, the lack of essential 
privacy, noisy corridors, extreme re- 
strictions on visitors, awkward room 
arrangements, inability to find out 
what was happening to them, nurses 
who don’t come called, 
thoughtless _ or admission 
clerks, the use of the standard wall 


when 
rude 


color known commonly as hospital 
buff and sometimes as pale nausea 
yellow, and especially the ancient 
and apparently sacred custom of 
awakening patients at 5 or 6 o'clock 
in the morning. 

Why haven't these flaws been 
corrected? During an informal sur- 
vey conducted over the past three 
years, I was told by hospital admin- 
istrators that the blame belongs on 
the nursing staff. Nurses blamed 
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man against microbe... 


Few drugs are so firmly established in international 
medicine as the oral forms of BICILLIN. Crossing 
barriers of flag and language, oral BICILLIN 
has but one medical homeland—the place where 
men and microbes struggle. Just as penicillin is 
the antibiotic of choice in approximately 72% 
of infectious disease, so oral BICILLIN—a penicillin 


of choice—serves clinicians throughout the free world. 


TABLETS + DROPS-+ SUSPENSION 
Bal Codd i PES 

Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
Penicillin with a 


Surety Factor 





[yeah | 


® 
Philadelphia, Pa. 
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the medical staff. Doctors blamed 
the administrators. 

And all three of these groups 
heaped additional blame on the 
dietitians, the unions and the hos- 
pital boards of trustees. Even the 
patient was criticized, primarily for 
complaining in the first place. 

“I don’t see that there’s such a 
problem,” a Texas hospital director 
told me. “A little discomfort which 
a patient suffers for a few days is 
a small price to pay for what we 
give him.” 

Dr. Rourke and a few other out- 


spoken hospital experts have re- 
torted to these and similar explana- 
tions with considerable vehemence. 
“The typical patient in a commu- 
nity hospital is now paying an aver- 
age price of nearly twenty-two dol- 
lars a day for his hospital care,” he 
declared. “This is a substantial sum. 
It should be considered payment 
enough.” 

They likewise note that many 
of the traditional but irritating 
customs of hospitals are no longer 
necessary—if they ever were—and 
are being continued only because 
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“Now for the great gamble, eh, Welkins?” 
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New anticholinergic from Lederle 
with fewer side effects 








Tridihexethyl iodide 
Tablets 25 mg. 


For the medical management of peptic ulcer, hyper- 
trophic gastritis and intestinal hypermotility. 


Notably effective in relieving pain due to smooth 
muscle spasm. 


In usual dosage, undesirabie side effects are rare. 


Also available with added phenobarbital, 15 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company Pearl River, New York 


“REG. U.S. PAT. OFF. 
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of a hospital version of ancestor 
worship or because of outright lazi- 
ness. The best proof is that some 
hospitals have successfully junked 
these traditional but outmoded 
ideas. 

“The result,” claims Dr. Rourke, 
“is the most exciting thing that’s 
happened to hospitals since the de- 
velopment of hospital insurance, 
and possibly since the work of 
Florence Nightingale.” 

A few years ago, for instance, 
officials of the Glenwood Commu- 
nity Hospital at Glenwood, Minne- 
sota, questioned the wisdom of 
one sanctified hospital tradition— 
the payment-in-advance policy— 
and wondered whether it might be 


saving them only a few dollars at 
the cost of making a host of ene- 
mies. They agreed to try a no-de- 
posit program, hoping they would 
win good will without running up 
too many unpaid bills. 

Two years later Dina Bremness, 
superintendent of the hospital, told 
a hospital convention in Chicago 
that the experimental program had 
been an unqualified success. The 
policy of trusting patients had actu- 
ally reduced the percentage of bad 
debts. 

Earlier this year, it was noted 
that only 47 per cent of hospitals in 
the United States still require the 
advance deposit. Most cheerfully 
extend credit to all patients who 





CIBA 
SUMMIT, N. J. 
AVERAGE DOSAGE: 


convert your 
“barbiturate | 


As a Daytime Sedative- 0.25 Gm. t.i.d. or q.i.d. (after meais) 
As a Hypnotic — 0.5 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and 0.5 Gm. 
DORIDEN® (giutethimide CIBA) 
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BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES fexcept in the city of El Paso, Texes) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES + EVANSTON, ILLINOIS 
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(2-methyl-2-n- propyl-1,3-propanediol dicarbamate) 


new anti-anxiety factor with muscle-relaxing properties 
relieves tension “Tradonstt 
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carry proper hospital insurance, 
who are personally recommended 
by a staff doctor or who have a good 
credit rating in the community. 

Another boon to patients is a 

) new procedure known as pread- 
mission now being 
adopted by some hospitals for pa- 
tients whose stay is scheduled well 
in advance. It permits such patients 
to answer by mail the detailed and 
often embarrassing questions con- 
cerning age, previous illnesses, fi- 
nancial status and personal family 
matters. 

In one West Coast hospital, this 
new program was put into effect 
following an incident which will 
long be remembered by the staff. 
The case concerned an elderly cou- 
ple who arrived one afternoon. The 
woman was in evident discomfort. 

“My wife has a reservation here,” 
the husband said. “She’s in awful 


registration, 


pain. Can I take her right up to her 
room? The doctor said he’d be wait- 
ing for her. I'll come right down and 
answer all your questions.” 

“Sorry, it’s against hospital rules,” 
said the admission clerk. “Both of 
you please step this way and we'll 
fill out the forms.” 

For the next fifteen minutes, 
while the woman was moaning in 
distress, the clerk plied her with 
queries regarding age, sex, number 
of children, whereabouts and cur- 
rent health of grandparents, and ex- 
posure to every illness from whoop- 
ing cough to bubonic plague. 

“Please,” said the husband, “can’t 
we do this later? My wife is ™ 

“Sorry; hospital rules. Now, do 
you have health insurance?” 

“No, but——” 

“Do you own property in this 
county?” 


“No, but [MoREP 


Man of Distinction 


@ The small boy was jiggling around as I wiped his head 
with acetone after running an EEG. “Whew,” he com- 


plained. “That stinks.” 


His father, who was standing by, wagged a finger at 
him. “That’s the way whisky smells, my lad,” he said. 
“Which is why you don’t ever want to drink it.” 

The boy looked at his mother for corroboration, and 
she nodded. Then he turned back to his father. “Gosh, 
Pop,” he exclaimed, “how do you stand it?” 


—RACHEL W. KENNEDY, R.N. 
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After Use of Riasol 


When winter comes there is a sharp 
in the incidence and severity of psori 
Ormsby and Montgomery! state: “In win 
and in cold countries psoriasis is m 
more prevalent than in warmer seasons 
climates.” 

A clinical investigation? of resi 
psoriasis in which RIASOL was the 
medication used showed a decided do 
ward trend under treatment. There 
definite improvement in 76% of all 
with complete disappearance of the s 
patches in 38% of the total. The ave 
period for clearing of the skin was 
than 8 weeks. 

By way of comparison, another clinig 
investigation® in which various medicati 
other than RIASOL were used sho 
remissions in only 1644% of the cases 

RIASOL contains 0.45% mercury che 
ically combined with soaps, 0.5% phe 
and 0.75% cresol in a_ washable, 
staining, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, eco 
ical film suffices. No bandages requi 
After one week, adjust to patient’s progr 

RIASOL is supplied in 4 and 8 fid. 
bottles at pharmacies or direct. 


1. Diseases of the Skin, 6th ed., 1943, p. 280. 
2. M. Rec. 151:397, 1940. 
3. Arch. Dermat. & Syph. 35:1051. 1937 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 

Please send me professional lit- 


erature and generous clinical 
package of RIASOL. 


Street 


Zone 
Druggist 
Address 
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“Oh, my,” said the clerk. “That's 
too bad.” 
| “Look,” said the husband, “I'll 
I 4 write you a check right now for 
{ 





whatever you want—five hundred, 
’ a thousand—but, for heaven’s sake, 









“ | let my wife get to her room!” Only 
an when the check had been written 
In wintg was the wife admitted. 
is mug It was, as the clerk had remarked, 
sons ®F too bad. She learned only too late 
resistay that the husband, although he pos- 
Ly sessed no property in that county, 
here wy did own a magnificent estate in an 
all cag adjoining county, plus a chain of 
he grocery stores, a small number of 
was lq factories and a string of quite pro- 
__| ductive oil wells. In the ensuing re- 
a percussions, both the admission 
1 show clerk and the hospital superintend- 
p cases ent were fired, and a more flexible 
. ol admission procedure was instituted. 
-—_ Delayed Reveille 
—- To many observers, the most 
requim humane change in hospital proce- 
Pal dures has been the modification of 
the get-’em-up-at-dawn technique. 
80. “Most people when they are well 
do not get up at 5 or 6 oclock in 
- the morning,” observed Harlan L. 
F Paine Jr., administrator of the Win- 
a chester Hospital at Winchester, 
-pt. MEI 





Massachusetts. “But the poor de- 
)fenseless hospital patient is jarred 
Sout of his- oblivion before day- 
ibreak.” 

About five years ago, Paine de- 
‘tided, “with considerable trepida- 
‘tion,” to toss out this sanctified rou- 
Htine. He announced his idea and 
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was instantly deluged with objec- 
tions. The nursing department 
claimed any change would foul up 
the nursing schedules and more 
nurses would have to be hired. The 
dietary department warned that the 
kitchen routine would be thrown 
into utter confusion. Staff doctors 
disapproved, too, largely on the 
ground that the plan was new. 


It Worked Well 


“Very well.” Paine told them; 
“maybe you're all right and I’m all 
wrong. But let’s try it in one unit of 
the hospital. Instead of the night 
nurses waking the patients at 5:30, 
let’s let them sleep until the day 
nurses come on at 7. And we'll try 
feeding them at 7.45.” 

For the first few days there were 
vexing problems. Within a week, 
however, the new routine was 
working smoothly and it was ex- 
tended throughout the hospital. 

A similar schedule was started two 
years ago at the new North Shore 
Hospital at Manhasset, Long Island 
—again in spite of a host of objec- 
tions. 

“In most hospitals,” said Mrs. Do- 
lores “Esposito, nursing director, 
“nurses are supposed to wake their 
patients between 5 and 6 in the 
morning, feed them breakfast at 
7, lunch at 11 and dinner at 4:30. 
The poor patients are groggy when 
we wake them in the morning, and 
by 8 at night they’re ravenous.” 

Each nursing shift started one 
hour later than usual, and the hos- 
331 
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pital set meal hours at 8:30 for 
breakfast, 12:30 for lunch, and 6 for 
dinner. 

“The patients were delighted from 
the outset,” claimed Mrs. Esposito, 
“and after a few weeks most of our 
nurses vowed they'd never go back 
to the old-fashioned routine.” 

When North Shore was opened, 
the preparation of food was put 
under the direction of Henry Hausili, 
who had served as chef in Swiss and 
New York hotels, and in the famed 
kitchens of the French Line, and 
who had helped design the food-tray 
service for American Air Lines. It 
was an inspired choice. 

“Sick people need good food even 
more than do healthy people,” Hau- 
sli declared. “Therefore, in a hospi- 
tal, it is of the greatest importance 
that the food contains the vitamins. 
But it must also contain the flavor, 
the aroma, the beauty. 

“We do not plan meals four weeks 
ahead,” he said. “How can anybody 
tell four weeks ahead what the prices 
will be? We shop every day. We take 
advantage of daily price changes. 
And in Europe, any chef deserving 
of the name learns how to take left- 
overs and make tasty dishes. Here 
we use leftovers, and the patients 
write to me for the recipes.” 

Many of the policies and pro- 
grams in force at North Shore and 
other relatively small hospitals have 
also been applied successfully in the 
new ten-floor, 338-bed Memorial 
Unit of the Grace-New Haven Com- 
munity Hospital in Connecticut, as- 
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sociated with Yale University’s med- 
ical and nursing schools. This is par- 
ticularly significant to hospital-asso- 
ciation officials. 

“In general, teaching hospitals 
have the reputation of being efficient 
but pretty cold and heartless places,” 
one of those officials confided. 
“Grace-New Haven, under an ad- § 
ministrator who’s one of the really 9 
bright guys in the field, is a shining 
exception.” 


Lesson for Doctors 


The administrator, Dr. Albert W. 
Snoke, explains, “Even though we re 
a teaching hospital, dedicated to the 


training of doctors and nurses, we've 
found it not only possible but also 
profitable to set the individual care 
of the patient as our major goal. 
Maybe, in the long run, this is the 
best way to teach young doctors and 
nurses.” 

The patients’ day starts at 7 o- 
clock, and the rooms are attractive, 
comfortable and even soundproof, 
Dr. Snoke relaxed the usually rigid 
rules on visiting hours—the building 
is almost wide open after 10:30 in 
the morning—and discovered, as 
some other administrators had found 
earlier, that the corridors were actu- 
ally less crowded and confused, the 
visitors more cooperative and the 
patients happier. He appointed a 
hostess to care for nervous, sad- 
dened or overenthusiastic visitors, 
and to provide birthday cakes ot 
birthday _ parties 
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- Protein Previews 


new / 
in Meal Planning 


for the 


Newest Knox Brochure 
ids Dietary Management of Diabetics 


fhe new Knox booklet “‘New Variety in 
al Planning” has been prepared to 
p the physician enlist the patient’s 
athusiasm for dietary measures and to 
ip maintain this enthusiasm. It ex- 
ins the importance of diet to the dia- 
ic, shows him how to use the newest 
ary advance-—-Food Exchange Lists! 
and then describes how to provide 
sty variety with 14 pages of tested, 
etic recipes. 
“New Variety in Meal Planning” 
ukes no attempt to prescribe a system 
treatment. It shows how the recipes 
scribed may be used to good advan- 


Witaa 


tage in practically any system of diabetic 
management. If you would like a supply 
for your ‘practice, use coupon below. 





1. Developed by the U. S. Public Health Service as- 
sisted by committees of The American Diabetic As- 
sociation, Inc. and The American Dietetic Association. 


Knox Gelatine Company 

Professional Service Dept. ME-11 
Johnstown, N. Y. 

Please send me copies of the 
new Knox diabetic brochure describing 
the use of Food Exchange Lists. 

YOUR NAME AND ADDRESS 
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In the pediatrics department, or- 
ganized under the direction of a 
child psychiatrist, living-in accom- 
modations were provided for moth- 
ers of certain seriously ill children, 
and a special “play nurse” was as- 
signed to arrange appropriate games 
for convalescent youngsters. 

Throughout the United States, 
more and more hospitals each year 
are adopting this kind of new look in 
patient care. Numerous studies have 
shown that these hospitals are no 
more expensive to build and main- 
tain than ordinary hospitals, and 
may be less costly. 

Many practicing physicians be- 
lieve that patients in these hospitals 
recover from their illnesses more 
quickly and more smoothly, and 
are less likely to complain about 
dictatorial physicians, cold-hearted 
nurses, or overstuffed bills. 


‘Hottest Operator’ 


This attitude has been expressed 
particularly by Dr. Sidney Garfield, 
director of Henry J. Kaiser's contro- 
versial Kaiser Health Foundation 
hospitals on the West Coast. Known 
variously as the archenemy of or- 
ganized medicine, because of his 
espousal of closed-panel medical 
practice, and as the hottest operator 
in hospital design today, Dr. Gar- 
field has introduced his startling 
ideas especially in three new Kaiser 
hospitals at San Francisco, Los An- 
geles, and Walnut Creek, California. 
Undoubtedly the highest tribute he 
ever received was given by one San 
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Francisco physician—a long-stand- 
ing, vitriolic critic of the Kaiser med- 
ical plan—who visited the Walnut — 
Creek hospital and remarked later, 
“T still hope Sid Garfield drops dead 
—but before he does, I wish he'd 
build a hospital for me.” 

A major goal of his planning is 
early ambulation. “Get them doing 
for themselves, and they recover 
more rapidly,” he says. “This may 
not satisfy the patient who comes 
into the hospital for a rest or to get 
away from the children, but our pa- 
tients aren’t hospitalized for such 
reasons. They're acutely ill.” 

Dr. Garfield’s newest rooms are 
so designed that a patient need not 
summon a nurse every time he wants 
something. Within arm’s reach of 
each bedridden patient are a wash 
basin, running ice water, a radio, a 
telephone, an intercommunication- 
system speaker, a bedpan, a small 































but useful closet, and a pushbutton ¢ 

device to raise or lower the head or 

foot of the bed automatically. I 
Rx: Pushbuttons a 

Each room opens out upon a la- s 
nai, or veranda, through sliding glass 
doors. The doors can be covered by / 
sliding drapes, also operated by bed- ( 
side pushbuttons. 

In the obstetrical wing the mother d 
can bring her baby into her room th 
merely by reaching to one side and 
pulling out what looks like a stain- vf 
less-steel file drawer, but is actually 
a built-in bassinet on rollers. When f 
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the baby has been fed or properly 
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, This nose drop attacks the whole spectrum of bacteria 
sma 
utton commonly found in intranasal infections 





ad or 
Because ‘Drilitol’ contains both anti-graxapositive gramicidin and | 
anti-gramnegative polymyxin, you can safely combat the whole 

a la spectrum of bacteria commonly found in intranasal infections. 

glass ee 5 

ad be And, because ‘Drilitol’ has an extremely lew surface tension 

‘bed: (35.0 dynes/cm.), the gramicidin and polymyxin can penetrate 

oi deeply into tissue crevices and reach remote areas of infection 

room that might otherwise be inaccessible. 

e and 

stain- In prescribing, be sure to specify: 

tually 

When 

yperly or 
Smith, Kline & French Laboratories, Philadelphia 1 
#T.M. Reg. U.S. Pat. Off, 

















A fine new 
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Fine Camera! Equipped with Retina Xenon C Lens, 50mm /7/2. 
Interchangeable lens components available for wide-angle 
and telephoto effects. 





Built-in photoelectric exposure meter for high and low light 
levels. Coupled rangefinder and viewfinder of new design. 

New 10-speed Synchro-Compur Shutter synchronized for regular 
and electronic flash. 


Fine Photo Aids! Kodak Retina Curtar Lens Component, 
35mm //5.6. Kodak Retina Longar Lens Component, 80mm //4. 

Kodak Retina Close Range and Viewfinder Kit, Model B, for 
subject area as small as 34 x 5% inches. Kodak Retina Close-up Kit, 
Model B, for subject area as small as 14 x 2 inches (see eye 
illustration above). 





Kodak Retina Microscope Adapter Kit. Model B. P, 
NOTE: Kodak Retina IIc Camera—price, $139.50—with Retina Xenon Ti 
C Lens, 50mm //2.8, accepts same photo aids as Retina IlIc Camera. an 


See the new Kodak Retina Cameras at your Kodak photographic dealer's _ 


store or write for literature. 


Eastman Kodak Company] we 


SERVING MEDICAL PROGRESS THROUGH PHQTOGRAPHY§ any 
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The KODAK 
RETINA IIIc 


Camera 
Price, 9190. 





Prices include Federal 
Tax where applicable 
and are subject to change 
without notice. 


JANY FE Medica/ Division, Rochester 4, N.Y. 
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admired by visiting relatives, it is 
restored to the “file drawer” and 
pushed back into its own private, 
air-conditioned nursery behind the 
wall. 

The outer lanai serves as the cor- 
ridor for visitors. The internal hos- 
pital business is conducted in long, 
inside corridors divided into stream- 
lined Each 


nursing station contains record com- 


units for each nurse. 


partments, medicines, food trays and 
fresh linen for each patient, plus 
pneumatic tubes, telephones, inter- 
communication-system speakers, sig- 
nal lights and other assorted elec- 
tronic gadgets. 

“There’s no need for a nurse ever 
to run errands in another part of the 
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hospital,” says Dr. Garfield. “It’s 
cheaper to use electronics. And she’s 
always where she should be—near 
her patients.” 


What Else Is New 


Among other devices which have 
delighted patients in various hospi- 
tals are beauty shops on wheels, and 
a new food-serving system which 
keeps hot foods hot and cold meals 
cold for as long as two hours, and 
preserves flavor and aroma under a 
vacuum seal. 
hospital gown—touted as the first 
improvement in 2,000 years—which 
uses three snaps instead of the usual He 
ribbon ties, and will neither bunch 
at the back of the neck nor expose 


There is even a new 








> 


cae 


4 
AVERAGE DOSAGE: 


As a Daytime Sedative— 0.25 Gm. t.i.d. or q.i.d. (after meais) 
- As a Hypnotic~ 0.5 Gm. at bedtime 


DORIDEN® (giutethimide CIBA) 
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New TENSOR 
adjusts itself 
to the swelling 


Maintains proper support 
without constriction—throughout 
every stage of swelling 


Here’s an elastic bandage that can 
give and take with the swelling. 

Tensor elastic bandage is made 
with live rubber threads. Unlike 
bandages made with ordinary rub- 
ber, Tensor never constricts. Never 
binds. Gives perfect support during 
every stage of swelling. 

And with Tensor, Doctor, you 
can bandage for low pressures as 
easily as higher pressures. Tensor 
elastic bandage holds whatever pres- 
sure you apply. 

Shouldn’t your patients have the 
advantages of new Tensor elastic 
bandage? 


NEW! PLASTIC ENDS eliminate 
bulky pressure points — easier, 
safer to apply. 


New TENSOR’ 
ELASTIC BANDAGE 


Woven with Heat-Resistant live rubber threads 


PCoauer stack) | 


Division of The Kendall Company 


SPECIAL FOR DOCTORS: save 
32% when you order In bulk. 


Immediately following 
strain. 


Maximum swelling 
in 24 hours 





Normal at 
10 days 


Ay PMB _ 
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She adds her fancy: 
she looks for its 

delicate yet firm texture, cleanly 
scented clarity, and svothing, 


gentle lubrication, 


fo your 
prescription facts: 
full coating, occludes as it covers 
vaginal walls; optimal spreading 
for maximum coital mixing; 
greatest spermicidal opportunity ; 
blandly protective — : 
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ARE PATIENTS HUMAN? 


tender portions of the anatomy to 
any passing breeze. 

Successful administrators empha- 
size, nevertheless, that although 
these and many other physical fea- 
tures contribute significantly to a 
patient’s comfort and_ well-being, 
they do not guarantee it. The most 
vital factor seems to be the attitude 
of the doctor, the nurse and the hos- 
pital administrator. 

During informal visits to more 
than 100 hospitals throughout the 
United States, I found that those 
most affectionately regarded by the 
citizenry were those which treated 
their customers as human beings and 
not, as one harried nursing superin- 
tendent labeled them, “symptoms 
with relatives attached.” 

The patients in those hospitals 
knew what was happening to them 
and why. Somebody had obviously 
been answering their questions, and 
answering them intelligently. A pa- 
tient who questioned or objected 
was not treated automatically as if 
he were an ingrate, a fool or a neu- 
rotic. 


Costs Are Clear 


In those patient-popular institu- 
tions, hospital charges were careful- 
ly and clearly listed. There were no 
puzzling entries for “miscellaneous 
expenses.” In many of them, a care 
fully written pamphlet was provided 
to explain the major expenses and 
to show why the life-saving devices 
and services required in a first-class 
hospital cannot be provided for even 
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N EW Bausch & Lomb 


INSTRUMENT SET 


Your new diagnostic set— 
a pleasure to own, an inspiration to use. 
Completely redesigned, it has the newest in die-cast 
aluminum heads, positive-locking bayonet type handle connections, 

brilliant flicker-proof lighting from pre-focused lamps, and 
positive thumb-tip control of light intensity. Weight, balance and | 
finish—all contribute to a new luxury “feel”. Your supplier will 
show it to you—or write: Bausch & Lomb Optical Co., 
Rochester 2, New York. 


BAUSCH 6 LOMB 


LB 
| 
5 


vW 

















the price of a suite at The Waldorf- 
Astoria. 

Significantly, in most of those hos- 
pitals, I found that the best and most 
cooperative patients in each ward 
were usually those who had been 
hospitalized by their family doctors. 
They seemed to know why they 
were in the hospital, they knew 
what was happening to them, and 
they knew roughly what it was go- 
ing to cost. 

In contrast, the patients described 
by ward attendants as difficult and 
uncooperative were generally those 
ordered into the hospital by busy, 
overworked specialists who presum- 
ably had no time or inclination to 
prepare their customers for the or- 
deal ahead. 

This rule-of-thumb did not apply 
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in most obstetrical wards. Practically 
all patients there were pleased with 
life and with their new babies. 

And finally, in those hospitals 
most highly rated by patients, there 
was little or no noticeable feuding 
or maneuvering for prestige between 
doctors, nurses and hospital officials. 
I appreciated this lack of obvious ri- 
valry at one hospital in Palo Alto, 
California, which happened to be 
the only one on my list I entered not 
as a reporter, but asa patient. There 
my doctors told me, “You won't 
need special nurses—the regular 
nurses in your ward are the best in 
the hospital.” In turn, the nurses 
convinced me that my doctors wer 
unquestionably the best in the city 
and at the same time—with master 
ful tact—they convinced my roor 
mate that his doctors were even bet 
ter than mine. 

The value of such teamwo: 
among doctor, nurse and patient ws 
emphasized in a hospital study nr 
ported last year by Dr. Ernest Dic 
ter, noted New York industrial p 
chologist. 

“When a mature adult enters 
hospital as a patient,” he said, “ 
becomes uncomfortable and in 
cure. His personality changes a 
he becomes emotionally a chil 
How he reacts to that crisis will 
fect his recovery, his attitude and 
lation to the hospital, and even h 
he later pays his bill and contribut 
to hospital drives.” 

Psychologically, he claimed, the 
patient views his doctor and _ his 
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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATIX SURGEONS’ GLt.oviEs 






A DIVISION OF BECTON, DICKINSON AND COMPANY + Canton, Onto 


as seen in leading hospital journals 
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nurse as his temporary parents, and 
looks to them for firm but gentle 
care, reassurance, sympathy, under- 
standing and explanations. Under 
such circumstances, a nurse who de- 
lays in answering her patient's call— 
regardless of the reason—is “reject- 
ing” him, and a lack of respect be- 
tween doctor and nurse is as devas- 
tating as an impending divorce. 


Coffee a Symbol 


“Under these circumstances, too,” 
Dr. Dichter declared, “you can see 
why bad coffee—the basis of most 
complaints in many hospitals—is so 
important. To the American, coffee 
has come to mean congeniality and 
friendship. A good cup of coffee to 


Side effects are “‘insignificant”’ 
Duncan, G.G.: Am. College of Physicians, Sept. 1954; 


 Mio-Pressin* 


sieeve omay atace oo fl W PERTEN STON 


Rauwolfia, protoveratrine and Dibenzylinef 
in a carefully balanced combination that ‘ 
provides maximum antihypertensive effect 
with minimum side effects. 


Smith, Kline & French Laboratories, Philadelphia 


* Trademark 
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a bedridden patient means he’s with 
good friends.” 

To hospital leaders who are spear- 
heading the campaign to provide 
warmth, comfort and friendship as 
well as efficiency in American hos- 
pitals, the recognition of these needs 
in itself marks a major advance. 

“We know now that we must do 
more than care for a man’s broken 
leg or his ruptured appendix or 
his soaring temperature,” says Dr. 
Rourke. “We must take care of the 
whole man too. Today more hospi- 
tals than ever before are talking and 
thinking about this problem. And, 
more than ever before, they’re be- 


ginning to do something about it.’ * 


END 





tT.M. Reg. U.S. Pat. Off. for phenoxybenzamine hydrochloride, S. 
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Avoids habit formation, 
k addiction; does not cause 


drowsiness, nausea, or 


. constipation; yet 10 mg 
omilar in 
equals mg o 
Hi "Roche! 


codeine in cough suppressant 








TH effect. Tablets, 10mg; 
Ul Syrup, 10 mg/4 cc. Romilar® 


hia Hydrobromide — brand of dex- 





ride, S. tromethorphan hydrobromide. 


Hoffmann-La Roche-Ine 











% Nutley - N. J. 
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No pratieal — 


c s what mothers say 
about Vi-Penta® Drops for 
getting the daily vitamin 
quota into youngsters. 
Naturally. Vi=Penta Drops 
blend with the formula, 
milk, or juice, or they 














taste good all alone. Just 


0.6 ce daily provides the 
required A, C, D, and B 
vitamins (including Be) 
and the dating on the 
package insures potency. 
Hoffmann - La Roche Inc 
Nutley - N. J. 
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BABY icall, 
MAGIC oie 


SKIN GARE 


Oa way to 


ACTUALLY PREVENT DIAPER RASH 


% es 








A remarkable preventive now exists that could well make ammonia 
(common) diaper rash an almost non-existent infant disorder. Conclu- 
sive proof is at hand that Mennen Baby Magic Skin Care actually 
prevents diaper rash, and has effective healing powers as well. 














In one series of tests, 85.5% of cases of ammonia diaper rash were 
completely cured, from a clinical standpoint. There was only one 
recurrence while Baby Magic was being used! 





Baby Magic is a non-greasy emulsion of cholesterol and related sterols, 
lanolin, and contains the quaternary compound Methylbenzethonium 
chloride. It is quickly absorbed, fragrant, and has a deodorant action. 
i It is excellent for all-over skin care. 





Send for free copies of “Proper Usage of Mennen Baby Magic in the 
Hospital Care of the New Born’’. This booklet, prepared especially 
| for doctors and nurses, includes the results of clinical studies. Write to 





The Mennen Company, Morristown, N. J. 











MENNEN ... Baby Specialist since 1880 
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NOW - tor truly effective cough therapy 


—a choice of 2a forms: 


RoBitussin’ & 


“The effective cough medicine of choice”? with docu- 
mented“? superiority. In each 5 cc. teaspoonful: 
Glyceryl! guaiacolate 100 mg. 
—most powerful of all expectorants, in- 
creases RTF almost 200%. 
Desoxyephedrine HCI 1 mg. 
—relieves bronchial spasm while improving 
the mood of the cough-weary patient. 
—in a highly polatable syrup vehicle 


ROBITUSSIN’ a-c & 
(Robitussin with Antihistamine and Codeine) 
For comprehensive treatment of coughs aggravated 
by an allergic factor or a hypersensitive cough reflex. 
Provides the expectorant-antitussive and sympathomi- 
metic action of Robitussin, plus... 
Prophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. 
Codeine phosphate 10 mg. 
—the first choice of cough suppressants, 
highly effective, yet non-addictive. 


EXEMPT NARCOTIC Gew) 
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These 80 M.D.s 
Get Annual Check-Ups 


[CONTINUED FROM 104] 


men who went through the mill. A 
typical comment: “I never had such 
a thorough going-over, even in the 
Army.” 

Since the program began, in 
1951, several Williamsport doctors 
have had an even stronger reason 
for satisfaction: The check-ups have 
saved them from serious illness. 

For example: A slightly tender 
lump showed up on the examination 
film of one man’s chest. A biopsy 
was scheduled; but, just before it, 
he had a pathologic fracture. Diag- 
nosis: eosinophile granuloma of rib. 
Quote: “Brother! I'd had a big golf 

Fmatch coming up the next Sunday; 
that exam saved me a punctured 
lung.” 

In another instance, rectal polyps 
“(possibly pre-malignant) were 
found. And there have been several 
eases of unsuspected cardiac dis- 





ease. One man retired from prac- 
tice after learning of his condition; 
he’s still around and feeling fine. 
Another—who disregarded the find- 
ings—is dead. 

Besides its value to individual 
physicians, the project has been of 
benefit to the local medical com- 
munity in several ways: 

{ It has strengthened the doctors’ 
ties with the hospital administration. 

{ It has given a boost to doctor- 
dentist relations. 

{ It has worked a change among 
the doctors themselves: Bulging 
waistlines are receding, and staff 
meetings aren't so smoke-filled as 
they used to be (cigarettes, at any 
rate, are less in evidence). 

Most important, Williamsport 
medical men are now far less likely 
to delay seeking help and advice 
from their colleagues. Says Charles 
A. Lehman Jr., secretary of the 
county medical society: 

“We're no longer shoeless cobblers 
here. The check-ups have finally 
made us conscious of our own 
health.” END 


Amen 


@ Note pinned to an album of records and left in my 
waiting room last Dec. 31 by a grateful (but delinquent) 
patient: “May the New Year bring you the best of every- 
thing—including full payment of my bill.” 


—O. A. COUCH JR., M.D. 
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How to Sell Ideas to 


Your Colleagues 
[CONTINUED FROM 100] 


citizens to serve on their boards and 
committees. Often these are nothing 
more than names on a letterhead, 
but the effect is electric. The psy- 
chology, of course, is that if Profes- 
sor Bigheart and Mayor Cleannose 
are behind it, it must be a noble en- 
terprise. Take a tip from the experts 
and choose your supporters for their 
prestige value. 

Write out the motion. Probably 
the most frustrating failure is the 
one that results when a poorly-stated 
or ill-timed motion follows a well- 
prepared presentation of the ques- 
tion. Write out your resolution be- 
fore going to the meeting; few peo- 
ple can ad-lib a good one. 

To avoid stumbling over parlia- 
mentary procedure, brush up on 
“Robert’s Rules of Order Revised.” 
It’s available at all libraries and 
bookstores. 


Slow, Then Fast 


Take your time. Timing can make 
or break your proposal. “When 
you're making a pitch to a medical 
organization,” says a seasoned cam- 
paigner, “don’t be in a hurry. Wait 
until the others have exhausted their 
steam, then step in with the clinch- 
ers. And be sure to have someone 
ready to yell for the question as soon 
as you've finished!” 
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Remember that doctors are 
thoughtful by nature. They won't be 
goaded into acticn without time to 
think. That’s why experienced lead- 
ers never attempt to take them by 
surprise (except in the case of fear- 
arousing appeals). 

One of the outstanding medical 
leaders I know handles a new idea 
this way: While the notion is still 
untried, he casually tosses it into the 
pot at a medical meeting “just for 
your consideration. I'm really not 
convinced one way or the other, but 
it does have these points in its favor 


” 


He Won’t Give Up 


A month or a year later, he brings 
up the idea again, this time coming 
closer to giving it his own stamp of 
approval. Meanwhile, he has been 
gathering more facts and talking to 
more people. 

I watched him present the same 
idea to the same board annually for 
four years. The first time it was flatly 
rejected. The second and third times 
it won some support. And the fourth 
time the proposal was accepted 
unanimously! 

He won by being patient and by 
letting the group set its own pace. 
He knew that if he ran too far ahead 
of the pack, he would find himself 
alone. The true leader always re- 
mains one of the group he is leading, 

Present both sides of the argu- 
ment. When you bring a motion ta 
the floor with plenty of prearranged 
support representing all special in- 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Bi2 and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)... 2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid ...0.2 mg. 
Niacinamide ...10 mg. Inositol ... 10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction...470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,.... 5 micrograms 


LEDERLE LABORATORIES DIVISION american Gaanamid company Pearl River, New York 


RPLEX’ 


Vitamin B Complex LIQUID Lederle 








G eae eis 
Lederle also offers LEDERPLEX in wae 
Tablet, Capsule, and Parenteral form. i ior la as 
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HOW TO SELL IDEAS 


terests, not much opposition will 
materialize. But if you anticipate 
hostility, take the wind out of your 
opponents’ sails by stating the prob- 
able objections before they can and 
by then refuting them. 


Geiting Personal 


Once a man voices his opposition 
to your proposal, he will be a thou- 
sand times more reluctant to reverse 
his stand than if he had not spoken. 
The average man feels that an attack 
on his expressed ideas is equivalent 
to an attack on his person, and he'll 
defend them to the death. But if you 
show him the quality of your steel 
before he challenges you, he may 
back up. 





Don't question an opponent's mo- 
tives. Wise leaders never challenge 
the knowledge, integrity, or motives 
of dissenters. Embarrass an oppon- 
ent and you'll find others going to 
his support. But if you leave vour 
antagonist an avenue for dignified 
retreat from a hasty statement, vou 
may end by coverting an enemy into 
a friend. In the same way, you can 
save yourself many embarrassing 
moments if you will avoid dogmatic 
statements that you may be forced 
to retract later. 


When to Withdraw 


Don't continue a losing battle. If 
it becomes obvious that you can't 
win, withdraw before you are an- 






















When the jitter’s 
in more than the gut: 





Serpedon 


the tension-easing antispasmodic 





Serpedon* helps you treat the jittery patient with the jittery gut, 





not just his spasm, which is most likely a symptom of his real 

trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 
alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine . . . tranquilizes him, doesn't dull him. 

Serpedon stops spasm ... stops it quickly, gives reserpine time to exert its 
full, tension-easing effect. Recommended dose is one tablet t.i.d. 






Supplied in bottles of 100 scored tablets. trademark 


Unbhor Laboratories, Inc., Mount Vernon, New York 









MICTINE*—NON-MERCURIAL ORAL DIURETIC 


Diures! 





Increased sodium ion excretion following administration 
of Mictine indicates the inhibition, or “screening,” 
reabsorption of this ion, as well as increased elimination 


of water and chloride. 
XUM 
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by “Sodium-Screening” Action 


Features the New Orally Effective, Well- 
Tolerated, Non-Mercurial Diuretic Agent 


ES aluinating many years of re- 
search, Mictine, brand of amino- 
metramide, fulfils the following 
criteria for an improved diuretic 
agent: 

Mictine, neither mercurial, sul- 
fonamide nor xanthine, is orally 
effective, well-tolerated and with- 
out known contraindications. 
Mictine causes excretion of water, 
sodium and chloride in amounts 
sufficient to reduce edema, yet 
does not upset the acid-base bal- 
ance because only neutral salts 
are excreted. It is continuously 
effective with minimal side effects. 


Effectiveness— Approximately 70 
per cent of unselected edematous 
patients treated with Mictine have 
been found to respond with a 





satisfactory diuresis. Thisresponse 
is considerably greater when used 
in the control of the edema of 
congestive heart failure in patients 
with normal kidney function. 
Clinical Field—Mictine is useful 
primarily in the maintenance of 
an edema-free state and in the 
initial and continuing control of 
patients with mild congestive fail- 
ure. Mictine may be used also 
for initial and continuing diuresis 
in more severe congestive states, 
particularly when mercurial diu- 
retics are contraindicated. 
Administration—The usual dosage 
for the average patient is one to 
four tablets daily in divided doses 
with meals and on an interrupted 
schedule. The latter may be ac- 
complished by giving the drug on 
alternate days or for three con- 
secutive days and then omitting 
it for four days. 

For severe congestive states the 
dosage is four to six tablets daily 
with meals, also in divided doses 
on interrupted schedules. 


Supplied—U ncoated tablets of 
200 mg. 


*Trademark of G. D. Searle & Co. 
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nihilated. Thus you will live to fight 
another day. Here’s how one doctor 
who had stuck his neck out too far 
escaped the casualty list without 
sacrificing his dignity: 
Delaying Tactic 

“This is a big problem,” he said, 
scratching his head. “Maybe I 
haven't studied it enough. Mr. 
Chairman, with the consent of my 
second, I'd like to withdraw my mo- 
tion.” (The second consented.) 
“Now, Mr. Chairman, I move that a 
committee be appointed to study 
this whole matter further and to re- 
port back at the next meeting.” 

This took him out of the line of 
fire and gave him time to regroup 


his forces for another try. He was 
even appointed chairman of the 
committee! 

If you really reach an impasse, 
don’t forget that you can always 
move to table the motion. This 
maneuver usually finds acceptance 
because everyone likes to delay a 
difficult decision. 

Make use of the secret ballot. Still 
another ace that the experts keep 
tucked up their sleeves is the secret 
ballot. Occasionally, members will 
vote contrary to their own convic- 
tions rather than offend a powerful 
or beloved opposition. But if they 
don’t have to “stand up and be 
counted,” the timid ones can vote 
freely. When secret balloting seems 
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of even obstinate hacking coughs 


TUSSAR 
quiets... soothes... 


Tussar contains a superior 
antihistamine—prophen- 
pyridamine maleate—and 
dihydrocodeinone bitar- 
trate, approximately 6 times 
more potent than codeine. 
This means cough sedation 
with much smaller dosage. 





THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY -KANKAKEE, ILLINOIS 
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Phospho-Soda (...)° 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 


taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 
Also gentle, prompt, thorough . . . 

the FLEET ENEMA in the “squeeze 
bottle’’ Disposable Unit. 


“Phospho-Soda,” “Fleet” and “Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., Inc. 


samng »  & FLEET CO., INC. 
in LYNCHBURG 
vee VIRGINIA 


A gentle reminde prescrib 


Phospho- Soda 
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“Fuss-budget” 


Rush, worry, hurry...nerves and frustration. 


To you falls the problem of smoothing out 


the wrinkles of a troubled disposition. 


Here is where 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


.. helps... by providing daytime sedation 


for the hyperactive nervous system. 


Dosage Forms: 

Elixir Butisol Sodium, 0.2 Gm. (3 gr.) 

per 30 cc. (1 fl. oz.), green. 
Tablets, 15 mg. (%4 gr.), lavender 

2 Tablets, 30 mg. (% gr.), green 

) Tablets, 50 mg. (% gr.), orange 

© Tablets, 0.1 Gm. (1% gr.), pink 

Capsules, 0.1 Gm. (1% gr.), lavender 


: Butisol R-A (Repeat Action Tablets) 30 "ia Y 


Tablets imprinted, 
*MeNeil’ 15 mg. for immediate release and 


15 mg. in coated core for delayed action ; 


Samples on 


McNEIL | tasoraronies, INC, PHLADELeH - 




















ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 





active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 


tavlets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street + New York 17, N.Y. 


THUMBSUCKING 


since infancy caused this 4 year 
old’s malocclusion. 
cr 





b. 


TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years. 
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desirable, call for it in your original 
motion. 
oO °o e 

Here, in a capsule, are the twelve 
rules for success in selling ideas to 
medical groups: 

1. Research your subject until 
you know more about it than any- 
one else. 

2. Know the group you want to 
persuade and gear your arguments 
to their desires. 

3. If your affiliations are such 
that they might throw suspicion on 
your motives, get someone else to 
do the selling for you. 

4. Use a positive approach when- 
ever possible. Fear-arousing appeals 
get faster action, but they may 
destroy your future effectiveness as 
a leader. 

5. Sell only one idea at a time. 

6. Organize your support in ad- 
vance. 

7. Avoid slip-ups by studying 
parliamentary procedure and by 
writing out motions in advance. 

8. Take your time. Don't spring a 
surprise and then attempt to rush 
through a decision (unless you are 
using a fear-arousing appeal). 

9. Present both sides of the argu- 
ment and refute the objections be- 
fore anyone else voices them. 

10. Disagree without being dis- 
agreeable. 

11. If you see that you can’t win, 
withdraw and try again later. 

12. Call for a secret ballot when 
you're up against a strong or re- 
spected minority. END 
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STIMAVITE 





ITA B S* 


STIMAVITE Tastitabs promote 
growth in children 

1. Who don't eat enough 

2. Who won't eat in balance 


The STIMAVITE Tastitabs 
formula: 


Viewin Bi... 88a 10 mg. 
Viet Rs. ss coe ee 3 mg. 
Vitamin By.........20 meg 
Ascorbic Acid........ 25 mg. 
(as Sodium Ascorbate) 
rae 15 mg. 


® essential amino acid which 

improves protein quality 
STIMAVITE Tastitabs liter- 
ally melt in the mouth, or can 
be swallowed whole or dis- 
solved in fluids. Prescribe one 
tablet daily for finicky eaters, 
especially in the 4-10 agegroup. 
Bottles of 30. 


*TRADEMARK 


CHICAGO 11, ILLINOIS 
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dial-the-part operation 






one of the 
soundest 
general utility 
x-ray investments 
you can make 
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Tired, Aching Feet, Rheumatic- 
Like Foot and Leg Pains, Due To 


You Can 
Prescribe 
Dr. Scholl's 
With 
Confidence 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


D! Scholls su385' 
- ICNOIS supports 
SEX MANUAL 
For Those Married or about to Be. Seventh 
Edition, revised. A medical best-seller—sixteen 
printings, $2 5,000 copies. By G. LOMBARD 
KELL D. 

E thice ails distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical 
bookstores or on physician's prescription. 
Catholic Edition, omitting birth control 
methods, same price. Mixed orders same price. 

Paper cover. 92 pp. (35.000 words), 12 cuts. 
Single copies $1.00; 2 to 9 copies, 75c ea.; 10 
to 24 copies. 70c ea. Postage free book rate par- 
cel post. Optional: for first class mail add 15c 
per copy; for air mail, 30c per copy, in U.S 
possessions and APO. Terms—-REMITT/ ANC SE 
Ww ITH ORDER; NO COD’s. Retail 
$1.00. Descriptive folder on request. 

Southern Medical Supply Company 
P. O. Box 1168-ME Augusta, Ga. 


E GLOW-—LITE SIGNS 
2W-720 


$56.0° 


‘ Write for our 
88 page complete 
catalog of signs 





price, 





industries 


MEDICAL ECONOMICS * NOVEMBER 1955 





INDEX OF ADVERTISERS 


Professional Printing Company, Inc. 
Histacount Bookkeeping System 


Ralston-Purina Company 
Ry-Krisp 
Raytheon Manufacturing Company 
Microtherm 
Reed & Carnrick 
Tarcortin 
Resinol Chemical Co. 
Resinol Ointment & Soap 
Reinhold Pub. Corp. 
Book: “Doctor's Offices and Clinics” 
Riker Laboratories, Inc. 
Pentoxylon 
Rauwiloid 
Rauwiloid-Veriloid 
Ritter Company, Inc., 
Universal Table 
Robins Company, Inc., 
Ambar 
Donnagel 
Donnalate 
Donnatal 
Donnatal Plus 
Pabalate-HC 
Phenaphen 
Robitussin 
Roerig & Co., J. B., 
Obron 
Stimavite Tastitabs 
Viterra 


The 


A. H., 
10, 11 


Insert between 96, 9 


Sanborn Company 
Viso-Cardiette 
Schering Corporation 
Coricidin Insert between 224, 225 
Coricidin Syrup § 
Meticorten 202, 203, 276, 302 
Scholl Mfg. Co., Inc., The 
Arch Supports 364 
Searle & Co., G. D., 
Mictine 352, 353 
Sharp & Dohme Div. of Merck & Co., Inc. 
Altepose 
Deltra 
Hydeltra 
Hydrospray 
Sherman Laboratories 
Gericaps 
Shield Laboratories 
Riasol 
Smith, Kline & French Laboratories 
Dexamy! 
Dexedrine Sulfate Spansule 
Drilitol 
Edrisal 
Mio-Pressin 
Paredrine SS } 
Pragmatar 
Thorazine 
Trophite 
Vasocort 
Smith Co., Martin H. 
Expasmus 
Southern Medical Supply Company 
Sex Manual . 
Spencer Industries 
Glow-Lite Signs 


58, 59 


Insert between 288, 289 
164, 165, 166, 167, 168, 169, 170 

307 
68 








By facilitoting the optimal analgesic medication of 


PHENAPHEN and PHENAPHEN WITH CODEINE have proven ty 


range of clinical usefulness — for cases of simple 


of late cancer. 


True pharmacodynamic synergism enhances 
cy of each of the 4 forms oveilable for diser 


PHENAPHEN 

— basic non-narcotic formula 

Each brown and white capsule contding: 
Acetylsalicylic acid (2% gr.)........ 162 mg. 


Hyoscyamine sulfote ('/ooe gr.) 0.031 mg. 


Phenaphen No. 3 
PHENAPHEN 
with CODEINE PHOSPHATE 14 GR. 
Eech block ond green copsule contoinsr 
The basic phenaphen formule plus 
Codeine phosphate (2 gr). . ..324mg 
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— of “nop patients will say... 





WHOLE PROTEIN SUPPLEME 


tastes good!” 


(as imei ee ta Gia as ice cream!) 


Why so much emphasis on taste? Because, 
simply stated, there is no value in any nutri- 
tional product—regardless how good the 
analysis looks—if it is not acceptable to 
the patient. 

Meritene Whole Protein Supplement is ac- 
ceptable to patients because of its pleasant 
ice-cream-like taste. (Try it yourself!) And it’s 
easy to prescribe, easy to administer, and 
economical for patients who use it at home. 
MERITENE mixes with milk in seconds 
(and stays mixed) for ideal high protein sup- 
plementation. One 8-ounce MERITENE Milk 
Shake provides over one quarter the N.R.C. 
Daily Dietary Allowances for protein and 
all essential vitamins and minerals. 
MERITENE has been widely used by doctors 
and dictitians ever since its introduction in 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 


1940. Available at all drugstores in 1 and 
5 lb. cans, chocolate or plain flavor. (1 Ib. 
retails at only $1.69—institutional size 25 lb. 
cans as low as 69¢ per pound on direct order 
from Minneapolis.) 



























MORE NUTRITIVE THAN EGGNOG Meritene 
mente = os. 

Protein . ess “6 ~< 
Sn ae ME 
von... seme 1S m . 
— ie of ape an 
Thomas. nme “une FREE 1 LB. CAN 
ascorbic a ae a 3 MAKE YOUR 
Chelesterel [amg 86mg OWN TASTE 
el es 

~ CLIP AND MAIL TODAY! 








MERITENE, c/o Tue Dietene Company ME-115 
3017 Fourth Ave. So., Minneapolis 8, Minnesota 
Please send me a FREE one-pound can of Merit- 
ENE, = a supply of comprehensive Merirene 
Diet Sheets. 

Name 


Address. 


MD 








Zone. State 


ity 
— of customs regulations, offer limited to U.S. 
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Memo 


FROMTHE PUBLISHER 


Your Private Life 


Soon after we published the first of 
our reports on the doctor's private 
life, a letter came to us from Dr. 
Lyon Steine of Valley Stream, N.Y. 
He wrote: 

“Congratulations on ‘How's Your 
Health?’ in the September MepicaL 
ECONOMICS...The public has 
strange and inaccurate ideas about 
the life led by a doctor. It would be 
good if they had the opportunity to 
acquire some reliable information. 
You've certainly provided us with 
the ammunition we need .. .” 

We quote this so that the congrat- 
ulations will reach their proper re- 
cipients: the thousands of medical 
men taking part in our continuing 
study of the doctor’s private life. 

Nothing quite like it has ever 
been attempted before. So when we 
mapped out our study, we weren't 
entirely sure how doctors would re- 
act. One pollster who reviewed our 
eight-page health questionnaire 
warned us we'd be lucky to get a 
10 per cent response. But he under- 
estimated the doctor’s own interest 
in contributing to an accurate por- 
trait of himself as a human being. 

Of all the busy physicians who re- 
ceived that first questionnaire, 55 
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per cent took the trouble to fill it out 
in full. What’s more, they seemed to 
have fun doing it. 

And what will the forthcoming in- 
stallments be like? You can antici- 
pate their special flavor by trying a 
few of the questions on yourself. For 
example, try these: 

{ The Doctor's Personal Habits: 
How often do you buy a new suit— 
and how much do you usually pay? 
What do you dislike most in other 
men’s ways of dressing? If you were 
eating out next Saturday, which 
kind of restaurant would you 
choose? How many times, if ever, 
have you tried to stop smoking? 

§ The Doctor as a Social Animal: 
What per cent of social invitations 
are you forced to refuse because of 


your practice? What are the occupa- 
five closest friends? 
How did you spend last New Year's 
Eve? 

{ The Doctor as a Citizen: What's 
your candid opinion of your local 


tions of your 


government? What civic activities 
have you taken part in? How many 
times in the last ten years have you 
failed to vote—and why? 

{ The Doctor’s Career Satisfac- 
tion: If you were starting over again, 
would you still become a physician? 
Would you still pick the same type 
of practice? If not, what would you 
do differently? 

We'll publish the profession’s an- 
swers in December, January, and 
thereafter. Chances are, you'll find 
them strikingly similar to your own. 

—LANSING CHAPMAN 

















Altepose. 


keeps your patient co-operative on a diet 


MAJOR ADVANTAGES: 1. Qvercomnen. anoase craving for Suet 2. aa -] 


tissue water retention. 3. Alleviates nervousness and irritability. 





Prompt results from ALTEPOSE therapy 
will encourage your patient to remain on 
the diet you prescribe. ALTEPOSE works in 
three effective ways to help your patient 
reduce. 


The Propadrine® content controls the 
appetite, yet causes less central nervous 
stimulation than amphetamine. Delvinal® 
lessens the irritability so often associated 
with stringent diets. Thyroid brings about 
weight loss early in the dietary period, 


through release of tissue-bound water. 

Each ALTEPOSE Tablet contains 50 mg. 
‘Propadrine’ HCI, 40 mg. thyroid and 25 
mg. ‘Delvinal’ vinbarbital. Supplied in 
bottles of 100 and 1000. 


Philadelphia 1,.Pa. 
DIVISION OF MERCK & CO., Inc. 
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TO SAVE YOUR TIME 
TO HELP YOUR PATIENTS 


Home Care of the 


BEDFAST PATIENT 


Here is a quick and easy way for the busy doctor to lighten the 
task of an inexperienced sick room attendant—and to make her 
efforts more rewarding: simply hand her a sheet from the Ivory 
Handy Pad on “Home Care of the Bedfast Patient.’’ Each of the 
50 identical sheets in this Handy Pad contains printed instructions 
covering the routine procedures pertaining to a chronically bed- 
ridden patient. Like its five companion titles in the series, ‘Home 
Care of the Bedfast Patient’’ was originated by Ivory Soap as a 
service to the medical profession. Only professionally accepted 
matter is included—with no advertising of any sort. 


9944/99 % PURE® | S/T FLOATS 


YOU CAN OBTAIN —FREE— ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to Procter & Gamble, Dept. C, Box 687, Cincinnati 1, O, 


Ask for the Handy Pads you want by number. 
Vo cost or obligation. 


. 1: “Instructions for Routine Care of Acne.” 
2: “Instructions for Bathing a Patient in Bed.” 
: “Instructions for Bathing Your Baby.” ' 
: “The Hygiene of Pregnancy.” 
5: “Home Care of the Bedfast Patient.” 
: “Sick Room Precautions to Prevent the 
Spread of Communicable Disease.” 
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